1£296 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


fise ta immediate cause (a), 
stating the underlying couse 
last. 


DUE TO 
(°) 


an ee ae 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta) 


19. WAS AUTOPSY 


£ 
5 
3 
1. COUNTY 1. 
> SSS : Anne Arundel wavun | °O“® Maryland . OWN Anne Arundel 
= ps ie b. CITY OR TOWN {If autside carparate limits, . LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
2 =Su write RURAL ond give nearest tawn) e 2 } 
2 373 Millersville Millersville é 
= = 2F d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @ GR ae 
= a3 ? 
= 3g Knollwood Manor N/Home Bow #151 Rt. #2 ves [] no (] 
as |B ae First Middle Lost «DATE Manth Day ‘Year 
= ae f ; F 
= S82 (ype or print) Mr. James Albert DEATH Dec. 22 1967 
= = = S. SEX 6 COLOR OR RACE 7, MARRIED [i NEVER MARRIED [al 8. DATE OF BIRTH 9. AGE In years IF UNDER | YEAR | IF UNDER 24 HRS. 
reese & Mal whit wipoweo [J oworcd (]] April 24,1882 aes ole” E 
* Ee ale Mn1Lte z. yrs. 
se ete 1d, USUAL OCCUPATION (Give Kindo work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
= E85 during aaege Iife, even if retired} INDUSTRY 5 COUNTRY? 
re SE 13. FATHER'S a — Aricklaver 14 Baar lids = 
2 gas , [ 
a5 ee (unknown) Portaskiewicz (unknown) 
4 
< £ ~ & i WAS DECEASED cf INUS.ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 == es, na, or unknown) {{lf yes give war or dates of service: 
S ERE e a None 216/05/6510 | Steven Albert (Son) Same As # 2 
2 32s 18. CAUSE OF DEATH (Enter anly one couse per line Jax (a), (b, ond (c).) INTERVAL BETWEEN 
om £5 = PART 1. DEATH WAS CAUSED BY: Wiest ONSET AND DEATH 
ws ~ S o “ IMMEDIATE CAUSE (a) 
“ease 7 DUE To 
$2 Bas there <> , D, , ~ 
— ‘3 Conditions, if ony, which gove (b) y 
s 
FE : 
2 
© 
= 
= 


S PERFORMED? 
a & yes) xo &] 
= | 20a, ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
Be | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour ‘o.m. While Not While factary, street, affice bldg., etc.) 
p.m. 19 at work canal) 2 
21. 1 certify that (I) (this hospital) attended the deceased from__fa-r~ 2B 19 OY to_ Pye SZ 19 / that (I) (ae) last 
saw the deceased alive an__2) Xe AD. 19 7, and thef/death occurred of£3.0 JM, from causes and an the date stated abave. 


20. SIGNATU 


o 


le 3 should be detached for use as the buriol 


STAFF 
PHYS. 


D 


ATTENDING MED. 
MO. _ PHYS oirector () 


filed with the State Dept. of Heolth prior to burio 


i 


2c. PHYSICIAN'S 


at 


fhe M. Smith MD 


Bote. 27 9b 


22d. ADDRESS 


Page 4 moy be retoined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been sig 


m4. FUNERAL DIRECTOR 
R.P. Ware 


5 
> 
= 
gS 


» 
rey 
= 


“8 pee ie! Hahgn Professional Bldg., Severna 
= 

3s Tio. BURIAL, CREMATION, | 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Town) (Caunty) (Stole) 

fe REMOVAL (Specify) ‘ : 

aed A e 6,6 ady of the p B Ao, Md 


25b, REGISTRAR'S SIGNATURE 


7 (Chie, 4: 


aerate 


: , MARYLAND STATE DEPARTMENT OF HEALTH 
od eae Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ves] NO fo 


200. ACCIDENT WAS UNDERLYING [1]. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


2 
16297 CERTIFICATE OF DEATH 16288 
< i a eee eae 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 0. COUNTY b. COUNTY 
: Anne Arundel meno || ath land HAne Arundel 
S b. CITY OR TOWN (IF outside corporote limits, cc, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 ; CoRR ged Bi aeeest town) 30 yrs. Glen Burnie } 
z ey NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) @, STREET ADDRESS «RRB 
x ye 316 - Gh ave. S/E 316 - Sth Ave/ S/E vs C) wo 
= Lares = 1 WARE OF First Middle Tost 4. DATE Month Doy Year 
= F 
= 322 PRCEASED CLARENCE OSMAN ALLEN DEATH dec, 8, _w 67 
2 Fos 5. SEX 6 COLOR OR RACE | 7. MARRIED PRK NEVER MARRIED []| 8. DATE OF BIRTH KE Tit ile ates 
3 4 . los lor jonths joys my 5 
g - a> Male white wioowen [] pivorcedD (]] 10 May 1900 3 we Alia la 
rte To, USUAL OCCUPATION es Kind of work done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) EAE TEN OF WHT 
2 = ; ION { id of e or 
2 S82 ring mest gwen pedHtan (ret Pate Pi rcle Severn, Maryland eee 
3 
Z Bas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 688 Henry E. Allen Annie C. Griffith 
ie Da 
eS ae is WAS DECEASED can US ARMED FORCES? | T6. SOCIAL SECURITY WO 17. WFORMANT ‘Address 
ae @s, n9,or unknown) |(IF yes give wor or dotes of service) 4 
3 See Ad pain == | 217-01-9240|Mrs, Blanche M. Allen- wife 
& 
eMase 18 CAUSE OF DEATH (Enter only one cause per line for (0 INTERVAL BETWEEN 
= £82 PART |. DEATH WAS CAUSED BY: ONSET ND DEATH 
ee ees IMMEDIATE CAUSE (0) 
Roe y DUE TO 
ee Conditions, if ony, which gove ) 
ie 2 tise to immediote couse (a), DUE TO 
2 Pe stoting the underlying couse 
2 3 lost. (3 
SES — 
a Su PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
22s SUMS OU PERFORMED? 
ese 
Ss 
SS 
5 
2 0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (tore) 
faa! Hour o.m. While Not While foctory, street, office bldg., etc.) 
5 p.m. W sted el ncct noc ii Sl 
2 21. | certify that (|) (this-hespital) attended the deceased fram ae a BM nes, to = £_, 1927, that (I) (wer last 
4 saw the deceased alive on e/ ¥19 (o7_, and that death accurred at 42M, fram causes and an the date stated abave. 


—— 
70. SIGNATURE 22. DATE SIGNED 
a ATTENDING — oy MED. STAFF 
2 Lal /\ygm._ pays. ET rector CO pars. ol y/o 


7c. PHYSICIAN: 22d. ADDRES 
NAME (Type) Wan 


Central Ave. Glen Burnie, Md. 


Zo. BURIAL, CREMATION, | 230. OATE THEREOF 73, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
OVA (Specit : . 
Bu RHPA Geel 12/11/67 Glen Haven Memorial Pk. { Glen Surnie 


Md 
24, FUNERAL OIRECTOR ADDRESS 2S0. RECD BY REGISTRAR Sb. REGISTRAR'S SIGNATURG 2¢ hes ‘ 
Ny singleton Funeral Home/Glen Burnie,Md. oe pec il 1987 i eG | ie 


directar, page 3 shauld be detached far use as the buri 
shauld be fied with the State Dept. af Health prior ta buri 


Page 4 may be retained by the ha 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


3s 
a 
= 


=> 
>. 
ta 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ 1 6 99 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
IM > CERTIFICATE OF DEATH 46289 
2 <s a eee 
s yy) 1 EAE ar DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian} 
3 as) 0. g. STATE b. COUNTY 
= 2-3 Anne Arundel MARYLAND, Maryland Anne Arundel 
el wo 2 ~ = = ave ten 
S 265 b. CITY OR TOWN (If autside corporote limits, LENGTH OF STAY IN Ib CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
2 = y write RURAL and give nearest tawn) i 
q ave Annapolis 10 days RURAL — Annapolis 02 
= ist S d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street rie d. STREET ADDRESS ae pts 
ba wT oO 
s 28s 33 © Arundel General Hospital Rt-5, Box-1é1 ves CL] no CJ 
2.252 FE First Middle Last 4. DATE Month Day Year 
2 S33 imeem Homer ANDERSON oF, December 20 , 67 
= 2 5 Fs S. SEX 6. COLOR OR RACE 7. MARRIED [el NEVER MARRIED [a 8. DATE OF BIRTH 9. AGE (In Noy font 1 yea IF UNDER 24 HRS. 
Re = ist birtl lonths He Min. 
2 £22 [male White woowo x] worn OJ Jan. 25, 1886 | af" ee ee 
® §= fe 10a. USUAL OCCUPATION (Give kind of work dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign aan 12. CITIZEN OF WHAT 
S ees during most of working life’, even if retired) INDUSTRY CONT as 
2 S82 ERs Delaware We 
2) oc= 13, ie NAME ZA 14 MOTHER'S MAIDEN NAME j 
Se 3S 2 A 
Seek ahh tan dete Dea La heart 
ae aS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7, v3 (MANT Address 
a ee (Yes, no, orunknown) (if yes give war or dates af service 
3s g& = Ii. v3 (7 
Be z. 
2 oes 18. CAUSE OF DEATH {Enter only ane cause per ling far (a), "Cee and (:).) z TWRERVAL BETWEEN 
re a = PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
bg ae fs IMMEDIATE CAUSE 1 ee : 
7a = t DUE Lee 
= y Conditions, if any, which gove ore wy [ ) y 
Een tise to immediote cause (a), UE 
2 stating the underlying cause alli 
= last. = az 4 0) 
2 LP 
@ PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA! DISEASE CONDITION GIVEN IN PART Ifo} 19. Wi Aa 
4 | 


ves XK No CJ 


= 
= 
S 
= | 20a, ACCIDENT WAS UNDERLYING CD) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 
2 | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | m0. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, farm, | 20%. (City or town) (Gountyy (State) 
2 Havr om. While poriine factory, street, office bldg., etc.) 
p.m. 19 iwoek Coliaiiealss Oe ~0 
21. | certify thot (1) (tkischoxpind) attended the deceased fh _ 77> 7 ~ , 19, ta_Dec. 20, 1967 thot (1) 296) last 
sow the deceased olive an_De@Ce 20 1967, ond that death accurred ot M, from causes and on the date stated above. 


7a. SIONATYRE aS Ae 320 2b. DATE SIGNED 
nas > WR hn axae Laas “4 D. mo. fis Decor C) pws, CI fo ety j 
Na (8) OALLerl fo, re) Box 73 Re > See ot} 


4] 
a 
230, BURIAL, diSpechy / 3b. DATE THEREOF Be be Once OR i Va 
ReMoys (Specify) < /, {/ 
WLtAde Hee 2 2.176, iva 


ATION se ar Tawn) (State) 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be fied with the State Dept. of Health priar ta bu 


director, page 3 shauld be detached far use as the b 


7 ENETAL ane A bee be io BY i SiRAR |. 2b. REGISTRARS f 
15 shh PTRARS IGN 
Bava SY Arye [fall kmen/ Bede ‘dl onde C ad 8 i 2 ¢ ee 


ff 


the funeral_ 


1 


—_ 
es 1 and 2. 
after deat! 


" 


jerset P; 


ificate be executed within o. death. 


2 
“Be 
= 
(4 
§ 
BF 
5s 
8e 
ae 
25 
om 
2 
BS 
ce 
au 
82 
25 
at 
cs 
Be 
e§ 
£ 
woe 
~5 
3 
S 
a3 
os 
25 
85 
ms 


The law requires that the death certi 
al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hos; 
tor, 


TO HOSPITAL q Pa PHYSICIAN: 
direc 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16299 CERTIFICATE OF DEATH 16290 


1, PLACE OF DEATH . . 2. USUAL RESIDENCE (Where deceased lived, If institutions Residence hefore admission) 
a. COUNTY , A A le ( a. STATE b. COUNTY o. 
Ute MARYLANO : se 


b. CITY Fae (lf outse corpecate, limits, a LENGTH OF STAY IN 1b | c. CITY OR TDWN itside corpoyate [mits, write RURAL and give nearest town) 
mn, 


RAL and give near, — 4 j 
eae ee 30 G P04 4 Peot 
d. NAME OF HOSPITAL OR ANSTITUTION (If not in hospital, glve treet address) || d. STREET ee Bary 6. 1S RESIDENCE 
onde. 
= “i ves(]_ no Dt 


3. NAME OF TF First Middle Last 4. DATE Month Oay Year 
DECEASED - ; * 
{Type or print) SS Girm / ee | DEATH re ember sae 19 é te 

5. SEX 6. COLOR GR RACE | 7, MARRIED [| NEVER MARRIED [_] vi rs E OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 

5 oo lai day)! Months | Days | Hours | Min. 

/ Dale ULCER | wivowen Fj DIVORCED {”] 2, IG EF ban mee | d | 

10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS DR il, PIRTRR AE & State, or fi try) | 12. CITIZEN OF WHA 

during most of working life, even If retired) INDUSTRY 5 oe eect couNTpY? ios 

Housewife 70 Baggs? 


R'S MAI NAME 


f 
13,_ FATHER'S Wi + ge Me larlrH 


~ 4 
l Coed re 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. 


(Yes, nS rvoen) eae ep Gel aethray Drs. A Vas Greeanell” Brish/, fla. 


ONSET AND DEATH 
L, 
/ 


eS DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


18. CAUSE DF DEATH [Enter only one cause pei ime for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
F __ IMMEDIATE CAUSE (a) ¢ i Cimon & of finer 


Fe PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) 119. WAS AUTOPSY 
E 7 _- = PERFORMEQ? 
s yYes[] ND PY. 
& 

i | 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of item 18.) 

§& | OR CONTRIBUTING [} CAUSE OF DI 

© | (IF EITHER, NOTI /EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 2Of. (Clty or town) (County) (State) 
5 Hour am. while Not While factory, street, office bldg., etc.) 

= Pam. 19 at work at work 


, 19" 4, that (1) (we) last 


decgased fro 
1967, 
NEI 
wo. Pays NS Og. MicTor CO] ps | 7 aye & es 
2 22d. ADDRESS ; 5 
iz Sach MD Sadly BY Law Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


RENOVAL Specify) 23c. NAME OF CEMETERY DR CREMATDRY 23d. LOCATION (City, town or county) (State) 
FEC 4 : 
Buria Dec. 4,1967 | Friendship Chr. Celene} Friendshi P. A. A. Co. Md, 
INERAL DJRECTOR } ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIG TURE 


DATE DEC 5 9 


| 22b. DATE 


Owines, Maryland 


i 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Mg 16300 CERTIFICATE OF DEATH . 


£ ~~ — 
3 Ses }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
s pre 0. COUNTY o. STATE b. COUNTY 
See Anne Arundel MARYLAND Maryland Anne Arunde] 
= 28S b. CHY OR TOWN (If outside carporote limits, LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
o tes write RURAL ne give nearest town) li ra) / 
5 nnapolis Annapolis 02 
2 $ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address! d. STREET ADDRESS @. 1S RESIDENCE 
es a ( pid ON. A FARM? 
= 2274 Anne Arundel General Hospital 132 Archwood Avenue yes CL) No) 
se a, on |B een First Middle Lost 4. par Month Doy Year 
z Se PRCEASED a) Walter Herman ASCHE fan December 1719 67 
= Soe 5. SEX 6, COLOR OR RACE | 7. MARRIED [3K] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. iB in yeors TFUNDER 24 HRS. 
2 So m irthdoy) | Months | Doys | Hours 
aU RES Male White winowed [] _bwvorclo []} May 30, 1899 Ys 
3 = e oy ora N (Give kind of eas dane T0b. ay 8 Wee OR ef 11. BIRTHPLACE (County & atk country) 12, eae WHAT 
ca Wy 105} ror} bh 
© ae MLR ETSY €! CER Cov] Germany 
s i=} 
2 aS mM FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= <$ 
Eeisis S vi Ue, 
5 S A c 
& = 
€ ~ s B WAS DECEASED VEE WLU ARMED FORCES? | 16. SOCTAL SECURITY NO. 7, INFORMANT ‘Address 
r=] =. es, NO, Or Unknown, yes give war or lates of service] 
= 263 Cuz bir (7. AecHe YS 
eS SS 18. CAUSE ‘OF DEATH (Enter only one couse ify (g (b), ong (c)) mig BETWEEN 
= 5 ART |. DEATH WAS CAUSED BY: 
3 AG 151% MORDIAE (bupuctive £0 dice BP BERK 
: 8 DUE TO 
a i a 
Fe Conditions, if ony, which gove ig Store c 3 70D 
oe rise 10 immediote couse (0), 


Statin. ie underlying couse OUE 10 
wo) Steet couse  Jaatie Helenotane non ac VL 


PART II. OTHER SIGNIFICANT CONDITIONS CONZRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART er 19. WAS AUTOPSY 


The law rer 


= 
3 
£ 
ie 
2 = PERFORMED? 
s; =) 3 vis) NO ee 
SS ~/_ |& | 20. ACCIDENT WAS UNDERLYING O 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2 = 
= & | OR CONTRIBUTING CL) CAUSE OF DEATH 
3 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3S Pom. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
s = Hour “o.m. j| Whig NorWhile 5] fodaryapest ofce bis, et) ‘ 
= p.m. 19 i were Me } 
a 21. L certify that (I} (this haspfal) attended the dec ae TAFE 1988, to PCE. 19 O/ that (1) (ey last 
se) Og {/ 
iz / and thd’ death@éccurred at ( causes and an thé date stated abave. 
= 
- 
© 


Se yceased alive an_ge f's19) 
To. SIGN Ve 7b. DATE SIGNED 
Q f FE OL Lo ATTENDING 6. STARE 
7 uw MD. _ PHYS oirector CI prs. CI be, Se & 7 
2c. PHYSICIAN'S Td. ADDRESS 3 


} NAME (Type) eer E lee ken) w.0. at 1407 Forest Drive, Annapolis, Md. 
230, BURAL CREMATION fe yA THEREOF 73c._ NAME OF CEMETERY OR CREMAJORY Td, JOCATION (City or Town) (Count (Siote) 
) | SER ee ThL96D \ yt lLEeREST CEM. — WAP OLL9 oe 
4. FUNERAL DIRECTOR ADDRESS Bo. REC PLBY, REGISTRAR b. REGISTRARS SIGQATOR 
Bae Youn M.Tayen ‘So ibate 18 PAD_| own DEC 21 i967 jo rovlag Ms 


fF, 


a 
hauld be fed with the State Dept. af Health priar ta bu 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
director, p 


\ ) 


Page 4 may be retained by the haspita! ar attending physician, 


MARYLAND STATE DEPARTMENT OF HEALTH 


200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Ii of item 1B.) 
OR CONTRIBUTING CICAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


] 1 6 3 0 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
& a 
CERTIFICATE OF DEATH i6293 
x. — 
3 Bay |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3 s o. COUNTY o. STATE 
oy SAN AnneArundel Co. MARYLAND Md. BS 
— 2 3S b. CITY OR TOWN {If outside corporote limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
4 oe a RURAL gs give neores! town mantuinowe 0a. 
s 3 en Burnie Ox 
Sg) (Et eS ) @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS oR REDE 
be if 
& & Ze North Arundel Hospital 400 Cresswell Ave. 21225 ves C] no) 
, ean 7 NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
= Aa DECEASED 2 OF 
py ces (Type or prim) Arthur E. Atkinson ( ARTHUR EUGENE ) DEATH 12612 » 67 
£ 252 5. SEX 6 COLOR OR RACE | 7, MARRIED [JX NEVER MARRIED [_]] 8 DATE OF BIRTH 9 AGE he TF ONDE TERR TEUWDEE Hy is 
3 g joys | Hours | Min, 
Bote Male White winowen [] __oivorcto []} 9=10~06 ee a 
o pee 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, or foreign country} T2, CITIZEN OF WHAT 
at eanaeS e during most of working lite, even if retired) DUSTR) COUNTRY ? 
@ ing F 

2 888 Retired Cost Aect jestinghouse Baltimore, Md. Sek 
2 gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 2.8 
= G82 Arthur 5. Atkinson Mary Ven Sant 
age a) © iF fod eel a 4 US, ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT ~ Address 
i=] cee ‘es, No, or unknown’ yes give wor or dotes of service, 
3S 282 No Mrs. Viela P, Atkingon 400 Cresswell Ave. 
2" ose 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).), 5 /) i. INTERVAL BETWEEN 
= coe PART 1. DEATH WAS CAUSED BY: VBE: . A ~ ONSET ANQ/DEATH 
3B Pee 5 IMMEDIATE CAUSE (0) Agel b- GALA fe hia vr, KE 
£g2e8 
£ 2. Conditions, if ony, which gove (b) A DA ALLOM LB, B40 = s CSL 
ea 2 tise to immediate couse (0), DUE TO - Ce — 
iS < pioling the underlying couse 
2 aS st. ) 
B24 =a 
of % PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Za RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0) 19. WAS AUTOPSY 
£52 var al 2 
es Lat a ves [[] NO 

5 

= 

= 

3 

z 

s 

= 


5 
a 
2 
5 
a 
= 
S 
3 
= 
So 
eo 
s 
i=) 
a 
S 
i= 
a 
© 
= 
“3 
= 
7 
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5 
2B 
© 
£ 
2 
8 
2 
= 
3 
5 
2 
a3 
3 
2 
= 
ie 
3 
7 
2 
3 
a 
3 
3 
a 
© 
se 
s 
ES 
5 
2 
s 


=z 
= 
yw 
a 
= 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) Grote) 
a Hour o.m. While Not While foctory, street, office bldg., etc.) 
2 pm. 1 aiwork (] otwork CI 
a 21. I certify that (1) (this haspita)) attended the deceased fram_#%-G - , > ta =fZN96 A thot (I) (we) last 
Fe 4 saw the deceased olive on - and that death accurred at gf ate M, fram causes and on the date stated obove. 
= 5 ATTENDING MED. STAFF 7 ASE 
Sok PHYS. CMD oirecron CI pays, CI 2-72-34 
ie oe, Did. ADDRESS 
= = 2 NAME (Type) 
oa. & bo 
8 Sze 230. BURIAL, CREMATION, 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
of att REMOVAL Gpecty) 2/4/67 Cedar Hill Anne Arundel Co. 
= = ¥ " 7 i 
24;; FUNERAL DIRECTOR; i ADDRESS $0, RECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE 
ene \ | Dccreehy fim tanl Moreasy Patepace Ave. 21243" "UEC 18 1987 Zar, 


MARYLAND STATE DEPARTMENT OF HEALTH 


*) ah that (I) (this ha smal attended the deseg ed fromm: Pre F ; 7 to 19, that (1) (ve) last 


ed alive an 196 , and that death accurred a sph fram causes and an the date stated abave. 
* STAF 
—mil G Mo. Pe As Director CO prs, WA 
pzim 


PHYSICIAN'S “4 ADDRESS 


Nae (Tye) Willard Fr Smith, M.D. Shedy Side, Md 


o BURIAL, alain 23b. DATE THEREOF i NAME | OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) fate) 
REMOVAL (Speci 
Natpectd | Ly D Mews, SoeKS fe, 
ag DIRECTOR J “Shae 750, REED BY REGISTRAR 75b, REGISTRAR’S SIGNATURE * 
VR AIS (4) wudyrots fd j 
25M 1/67, Lk We ; wutyadls Md» 58 


A 
HL | DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
(M 16302 CERTIFICATE OF DEATH 16294 
ES ‘ 
S PEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
2 3 
oS OS co. COUNTY a, STATE b. COUNTY 
2 Arunde MARYLAND 
25 b. CITY OR TOWN (i out corporote limits, LENGTH OF STAY IN Ib © CHY OR TOWN (if autside carparate limits, write RURAL and give nearest tawn) 
ov write RURAL and give neorest town) 
Fe Annapolis o2-) 
= S25 d. NAME OF HOSPITAL OR INSTITUTION {If not in haspital, give street address) d. STREET ADDRESS 
a vars? z © ON ARN 
< B85 5| Anne Apundel General Hospital Box-36 vs CL] vo 
tae 3, NAME OF First Middle Lost 4. DATE Manth Day Year 
= 3s JECEASED cao Pe 
edie ee Type ar print) William Ls AYERS diate December 29 967 
£ #28 5. SEX § COLOR OR RACE | 7. MARRIED XW NEVER MARRIED [_} | 8. DATE OF BIRTH 9. AGE c years [_IFUNDER | YEAR _| IF UNDER 24 HRS. 
3 Sie 4 - last, bigthdoy) Doys | Hours [ Min. 
Saye es White wipowed ([] pworcedD [}} 2 /f— o Yrs. 
ry eis TOa, USUAL OCCUPATION (Give kind of wark dane TDb. KIND OF BUSINESS OR 1), BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
S ees during mas$ of - event retired) np BY Cc Hi COUNTRY? < 
g $33 AME 0: wh tie 
2 ges 3 Ai ERS NAME 14. MOTHER'S MAIDEN NAME 
e B55 Ww, Q ay. 7 i 
Saas ERS eRe ACRTO, 
oS es ie aan RMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT penie 
‘3 ect — @§, 90, of unknown) ye 1 lates a1 Ce] é As 
sie i: ie URESED'? séeabnive- 
2 ses He CAUSE OF DEATH (Enter anly ane cause per line far), {p), ond i) INTERVAL BETWEEN 
— #328 PART |, DEATH WAS CAUSED BY: - aA? 
6 Tee ) IMMEDIATE CAUSE (a} 
#28a25 Gy x 
wie See 7 DUE T < 
yc) Sars Conditions, if ony, which gove p Z He 2 
BE S55 tise ta immediate cause (0), 
oa 
= eo stating the underlying couse tule 
= =5 last. (9 
ee PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Ti tp TERMINAL hy CONDITION GIVEN IN PART 1(a) 19, WAS AUTOPSY 
= aaa Ils : 7 pi PERFORMED? 
= 2 1 
+ 5 5 HDREN oR Tian iL Rot YES no 
st = | 20. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of ipjury in Port | ar Part Il of item 1B.) 
Ss && | OR CONTRIBUTING LI CAUSE OF DEATH 
3 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3c S [ 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 2Df. (City or town) (County) (Stote) 
o° 3 eed While Nat While facta at atfice bldg, etc.) 
co. 19 aimee) etvod Lal “at 
2s 
BA 
= 
Be 
=e 
ee 
2s 


fa 


Page 4 may be retained by the hospital or attending physician. 
director, p 
should be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


?} 
i / DUE TO { 
Conditions, if ‘ony, which gove (b) a i ¢. D 


_~ 16 3 ) z d ; - MARYLAND STATE DEPARTMENT OF HEALTH 
of 1 e Division “4 i RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
tem Film G 1/12/68 kk 
4 a / CERTIFICATE OF DEATH 16295 

Ls ; a 
3 |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
g 0. COUNT A Ane Arundel waananb 0. STATE Maryland b. COUNTY Anne Arundel 
5 
= ies b. CTY OR TOWN {If outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
So aD 
oo e write i ‘ond give neorest town) gl B : ; 
A 3 en Burnie en Yurnie J 
2 es NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS EDEN 
ae) ; : * ' 
Se 214 Oitt gurt 214 pit Court ves (J NO 
=. EaaS 3. NAME OF First Middle Lost 74, DATE Month Doy ‘Year 
aaa pecan Annette Me Barnwell om Cecember 29°) 67 
3 282 
= Ee$ 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]| 8. DATE OF BIRTH 9. GE (yeas 
= > . lost birt 
2 & aS Female white WIDOWED oworcéd []| Sept, 8,196 56 ur 
hy 5 oe T0o, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
SP 22s ce most of working life, even if retired) INDUSTRY COUNTRY? 
2 s8¢ Ousewife Qun_ Home Maryland 
& gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £c8 
Ss eae uther Rohrbaugh nknown 

ome ~ 
a 2) 2 TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address oa dl 
ekerets (Yes, no, or unknown) (IF yes give wor or dotes of service 
3s 2&2 No one 213-20-7196 | Mr. Hen Rarnwel husband j 
eee TB. CAUSE OF DEATH (Enter only one couse per line fox (0), (b), ond (¢)) TNTERVAL BETWEEN 
= eee PART |. DEATH WAS CAUSED BY: " 4 APSR ONSET AND DEATH 
£¢e zoe IMMEDIATE CAUSE (0) Avon AS ei 

eS 

= 

= 


Te, PAYSICIAN'S 724, ADDRESS ea 
CA thobkort Qa « Blew ewe 


NAME (Type) 


Tio SURAL REnATON, 7b. DATE THEREOF Te NARE OF CEMETERY OR CREMATORY 73d. LOCATION (iy or Town) (County) > Blotey 
Rene see) dan, 2,1968| Glen Haven Memorial Pk} Glen Burnie, Maryland 


2Sb. REGISTRAR'S SIGNATUR 


6p orthg Jods 


director, pag 


¢ 
S 
$3255 
BE S55 rise to immediote couse (0). 
ro" 5 
2a aes stoting the underlying couse PESTO. 
Bf: | : 
of 4a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT,NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
25 fon a — Sar q PERFORMED? 
Teese |= CVD ws C) so 
35 252 & | 200. ACCIDENT WAS UNDERLYING C1 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 1B.) 
seers & | OR CONTRIBUTING CI CAUSE OF DEATH 
Besse S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
RE vse S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, ] 208 (City or town) (County) (Stote) 
eo 2 £50 $s Hour om. While Not While foctory, street, office bldg., etc.) 
2-308 Ge p.m. 19 otwork LC] otwork C1 ~ 
See eg 21. V certify that (I) (this hospi tended the deceased from. ta Let f2Y , 1967 that (1) (we) lost 
Pe ees saw the deceased liv Z A.M, fram couses ond an tHe dote stated above. 
Besse oo 7 — 2b, DAFE SIGNED 
=a25s= 220. SIGNATURE = MED. STAFF , 
Ss Pg C44 ( 6 -ter. pirecror CJ pws. Cl Ed é 
= ES = 
EES Ss 
S322 5\ 
=S2 
R= 


24, FUNERAL DIRECTOR - SE ctf < ADDRESS ‘250. REC'D BY ee 


Singleton Funerat Home en Gurnie, Md. _| oar 


3s 
=> 
xe 


ifter deat! : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a 


| or attending physician. 


After this certificate has been si 


Page 4 may be retained by the haspit 
TO FUNERAL DIRECTOR 


x 
35 


— 


a 


igned by the attending physician and completely fiffed 


le 3 shauld be detached for use as the burial 


y\the f 


3D 
za 


ges 


apt 


hen please remave carbon 


-transit permit. TI 


pat 


director, 


t 


uld be fled with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, withi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16304 CERTIFICATE OF DEATH 16296 


2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admissian) 
a. STATE b. COUNTY 
Maryland Anne Arundel 


1 BA ‘OF DEATH 
a. COU! 
Whne Arundel MARYLAND 


B. CITY OR TOWN (I outside aera © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
wri Ui 
eta eau eare 0.0.A Glen Burnie / 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) cd, STREET ADDRESS © RSME ‘ 
North Arundel 1303 Heathwood Road ves LJ no (1X 
3. NAME OF First Middle Last 4. DATE Month Day Year 
ECEASED OF 
Type or print) FRANCIS Lg BELL DEATH Dec. 10 1 67 
S. SEX 6 COLOR OR RACE | 7. MARRIED {] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 


prec) | 
11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 

Newburg,West Va. dS Say 
14. MOTHER'S MAIDEN NAME 


Iva Knott 


Male White winoweo [7] vivorco []| 21 May 1922 
10a, USUAL OCUPATION Give Kind of work done 105 KIND OF BUSINES OF 

ing most of warking lite, even if ret d 
during mast af working lite, even if retired) i AER Ao dy 


13. FATHER'S NAME 


Carl Bell 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT ‘Adress 


(es, gp ar unknown) fives give way of dots ofserieh 35496021  |mMary Ann Bell(wife) Same as # 2 


1B. CAUSE OF DEATH (Enter only ane couse per line far (a), (bj, and (c).) INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: (ONSET AND DEATH 
IMMEDIATE CAUSE (a) (hh ee a PE OE Say te Pua 


DUE TO 
Canditians, if any, which gave (b) 
tise 10 immediote couse (0), 
stating the underlying couse bUE'TO 
est. {9 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Oe 


ves] NO fe} 


YD 


200. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘205, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il pf item 18.) 


MEDICAL CERTIFICATION 


0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20%. (City or town) (aunty) (State) 
Haur_o.m. While Not While factary, street, affice bldg., etc.) 
. ot wark ot watk 
21. I certify that (I) (this haspital) attended the deceased fram_G-#e /o 19.62, to_<Se< vo _, 1942, that (I) (we) last 
saw the deceased alive an 7O __\9&7_, ond that death accurred at_/ “7 M, fram causes and an the date stated abave. 


22b. DATE SIGNED 


220, SIGNATURE 


Aloe? 29046 


TENDING. MED. STAFF 
ms” <Q oorecror O pure OF 
E : 724, A ; e 
me Twin) Robert Yabolins,N.D. OOS Grain Hwy. N.W. 


Yo. BURIAL, CREMATION, | 230. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION {City or Town) (County) (Stote) 
aurrer™ 12/13/67 Balto. Nat'l, Cemetery| Baltimore, Md. 

m4. meet ee 1 / ql ae 5 Md 25a, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
i ome en Burnie 

Singleton Funeral Hom , Mde one DEC 1967 fCLerks 


Glen Burnké,Md. 


S 


{ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after death. * 


leose remove corbon pofers? 
ondin any event, within 72 hour’ 


id by the attending physician ond completely fille 
L-transit permit. Then Pt 


f Heolth prior to buriol, cremotion, or removol 


| or attending physicion. 


After this certificate has been signe 


e 3 should be detoched for use as the burio 


fied with the Stote Dept. o 


ai 


should b 


® TO FUNERAL DIRECTOR 
director, p 
e 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tc 
16305 CERTIFICATE OF DEATH 16297 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
a. COUNTY o, STATE b. COUNTY 
UNDEL MARYLAND MARYLAND ANNE ARUNDEL 
b. CITY OR Ta {IF sar corporote limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest tawn) 
write RURAL and ote nearest tawn) 
RURAL~GLEN BURI 1DAY RURAL-GLEN BURNIE > 
d. NAME OF HOSPITAL R INSTITUTION {If not in haspitol, give street address} d. STREET ADDRESS @. IS RESIDENC 
ON A FARM? 
S5'/|_NORTH ARUNDEL GENERAL HOSPTTA 202 WICKLOW AVE wes [No 
3. NAME OF First “ Lost 4, DATE Manth Day Year 
DECEASED _ OF 
(Type ar print) BERR DEATH DECEMBER 8 Lis 
S. SEX 6. COLOR OR he : Tue aa Re (J & DATE oF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
IR lost id Months | Doys Min. 
MA : WIDOWED ol pivorceD [] a 13. 


— 


'Do. USUAL OCCUPATION exe eel work done 1Db. KIND OF BUSINESS OR WM. BIRTHPLACE (County & Stote, or foreign bt 12. CITIZEN OF WHAT 
during most of warking life, even if retired) INDUSTRY COUNTRY ? 

Parmer Retired NORTH CAROLINA ISA _ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ja Evelyn W. Williamson 


Be ; 
tt eatin Pe 5. rae Ga ee { 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
85, Na, ar UNknawn, yes give ‘war at dates af service! 
243-20-0738 | irs, Alma Berry, same as 2 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


5 CSE BE Zz Crtlrr —Verteler Wresdleyf | vst mo vert 
Canditians, if any, which gave = “ he ou) kelénoctre heart CAN] eae, 


rise ta immediate couse (a), 


stoting the underlying cause bins 4 
Lue er 2) 
sz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Ss oe 
3 ves) wo (EF 
& | 200. ACCIDENT WAS UNDERLYING LD) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
© | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, ‘Qf. (City ar tawn) (County) (State) 
£ Hour oe While pn a) foctary, street, affice bldg., etc.) 
otwork L] ot wark 
si cai that (I) (this ze attended) the a from ex] 1967, to Deer 1S 19.67, that (I) (we) last 
saw the deceased aliye“gn £1967, and that death accurred at bos o M, fram causes and an the date stated abave. 


Tio, SIGNATURE ‘ DATHSIGNED 
af pleas’ STAFF f {f 
Th Ge birecron Cl pine 


mec Mere Tale? n> 9 Bzun wae 5d ea Boture 


230. He eee 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Tawn) (Caunty) (Stote 
OVAL (Speci 
Byte 20 Dece 196 Soule Cemeter: Swans: Quarter, N.C. “fe 
24. FUNERAL DIRECTOR ADDRESS 28a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Markley Funeral Home, Glen Burnie, 14 ome PEC 20 1967 ~eHorts 


th. 


quires thot the death certificate be executed within 24 haurs afte 


physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


| ar attending 
After this certificate has been si 


directar, page 3 shauld be detached for use as the burial 


Page 4 may be retained by the hasp 


TO FUNERAL DIRECTOR: 


th 
9 


ro 
38 


ey 
e 
ae 
a 
3 
Ss 
g 
2 
= 
Ss 
c 
a 
a 
S 
es 
eo 
fan 
nS 
3 
= 
s 
.= 
S 
@ 
<€ 
> 
eS 
3 
@ 
= 
S 


transit permit. Then please remave carban 


housé after d 


with 


and in any event, 


ar remaval 


|, crematian, 


filed with the State Dept. af Health prior ta burial 


i 


auld be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tay = 
16366 CERTIFICATE OF DEATH 162398 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. AST ‘ 
oie arundel NORTIAND omaby Land ‘Oe arundel 
b. CITY ai a outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
it tte 
peseten ae ret own) 25 yrs Pasadena ’ 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. TS RESIDENCE 
Rt. 2 Pardise Beach Rt. 2 Pardise Beach ves [] no [% 
on HAVE Or First Middle Lost 4 nae Month Doy Year 
(ype or print) FREQERICK is BIENER aan December 4 4 67 
S. SEX 6. COLOR OR RACE 7. MARRIED —& VER MARRIED B. DATE OF BIRTH 9. AGE {In yeors FUNDER | YEAR 
we 0 lost fee, Months [ Doys Min. 
Male widowed [7] porto (]|7 May 1901 ys. 
100. USUAL OCCUPATION | u 10b. KIND OF BUSINESS OR i. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mostétyvasteingyi fe, even if retired) Ai BASINS Bakery Baltimore ‘ Maryland (GQUNFRY ? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
rederick 4, Biener (unknown) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yep9q- orunknown) [(lLyes give wor or dotes of service 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) oN, \ 
PART |. DEATH WAS CAUSED BY: yey, ie \ 
) IMMEDIATE CAUSE (0} by 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 
214-34—~3146/Mrs. Barbar“giener -,Same as # 2 


INTERVAL BETWEEN 
f BIBEL AN D DEATH 
é a 


2 Na, 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse f 3 
C=. = Jae | @ Ss 23261 te 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 


= PERFORMED? 

3 ves J No 
= 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

= | OR CONTRIBUTING C1 CAUSE OF DEATH ——~ <= 

| (IFEITHER, NOTIFY MEDICAL EXAMINER) 

ES] 20c. THA OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Ne. fee OF al eae form, | 20f. — (City or town) (County) (Stote) 
2 Jour o.m. ———— While Not While foctory, street, office bidg., etc.) , - 

= D0 otwork _O t 2 a 


p.m. 19 ot work 

21. | certify that (1) (this i 
saw the deceased ali 
20, SIGNATURE 


ed from__ eee 26 1967, 0o_<Ligd 2, 19__, that (I) (welast 


‘ ? and thafdeath dccurred at_/@A.M, frém causes and an the date stated abave. 
4 ATTENDING oe STAFF ey) SOND 
GEN, eg | H MD. PHYS, orecror C) pus. O CW S-6 
Te. PHYSICIANS , 5) 0 . ADDRES. ; 
2 havens) WELLS am G. Geyer Tees ton Ave. - Baltimore, Md. 
Zo. BURIAL, CREMATION, 7b. DATE THEREOF 73c._ NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) —__(Stote) 
BUPEMP ATS pecity) 12/6/67 Glen Haven Memorial Pk,|Glen Burnie, Maryland 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ngleton Funeral Home/Glen Burnie, Md. oe DEC § 196 PtLiw nha, W. 
phe pe 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


CLEARED THROUGH ANNE ARUNDEL COUNTY MEDICAL EXAMINER DR. ELMER LINDHART, 


item 18 film 396 1-23-68MARYLAND STATE DEPARTMENT OF HEALTH 


‘eee. ‘ DIVISION OF VITAL"RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
f 16307 
NA : CERTIFICATE OF DEATH 16299 

ze) |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence balersjespisson) 

q o. COUNTY 0. STATE b. COUNTY 

As Anne Arundel MARYLAND Maryland Prince George 

2s B. CTY OR TOWN (If outside corparate limits, © LENGTH OF STAY IN Ib © CTY OR TOWN (If autside corparote limits, write RURAL and give nearest tawn) 

Tee write RURAL and give nearest tawn) 

> > if 

2 la mos Bowie 

eget ¢. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @. STREET ADDRESS @ Bes ENE 

= ae f : : ? 

Bese 7i(4_ Naval Hospital, Annapolis, Md. 12400 Melody Turn,Bowie,Md. yes [] no Gd 

Eos 

> 3 3. NAME OF First Middle last 4. DATE Manth Doy Yeor 

Bar A) Cecile Ann Marie Boissonneault ae December 12 67 

25 c/ 

ae 5. SEX 6 COLOR OR RACE | 7, MARRIED [} NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE f years [IFUNDER TVEAR_| IF UNDER 24 HRS. 

Ese , last birthday) [Manths | Days Min, 

“22  )| Female Cauc. wioowep [} pworced []]| 4% Sept. 1925 vis 

w2ES 

sfe 10a. USUAL OCCUPATION {Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 

hs during mast af working ven if retired) INDUSTRY COUNTRY ? 

Sge i i USA 

Sao 410 ew e 

Bas ¥3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

£e$ 

234 Edgar E. Martel Amanda Tangua 

ss 1S. WAS DECEASED EVER INU.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Address 

Bes (Yes, no, or unknown) |(If yes give war ar dates af service) 

ie ito 005 22 187f Husband Raymond Boissonneault 

oo 1. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 

£52 PART |. DEATH WAS CAUSED BY ; ONSET AND DEATH 
2 see IMMEDIATE CAUSE (a) 
‘Sgr a DUE TO 
ee = Conditions, if ony, which gove (b) 
5-222 tise 1a immediate cause (a), DUET 
mo O° stating the underlying couse 0 
Peee 4 9 ying 
2255 : i 
S485 ae 1 TOES TREN pe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE a DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Sees 3 Degea sec y Epalepaae en Di aaetag 2 apy: Tat PERFORMED? 

st £ ossi e 

= 95 eile ade fears O°, td arthytfin??® Wis fe] NO Fy 
= 852 ! = (200. ETRE — 20b. DESCRIBE HOW INJURY OCCURRED. es naaiReSGaRATy 0 Pari drPar Wl afviem* 1B) 
[pss = 
2-5 & | OR CONTRIBUTING LI CAUSE OF DEATH 
Sees S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£u3e S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
££Es =I 2 Hour “a While Not While factary, streel, office bldg., etc.) 
~ 5 a = 19 at wark L] at work 
care a 21. | certify that (1) (this haspital) attended the at fram_DOA 12-12 ,1967_, ta , 19__, that (I) (we) last 
2 g3= saw the deceased alive an 19____, and that death accurred at 19 M, fram causes and an the date stated abave. 
£ Sas a. SIGNATURE 7 re ae sah 226. DATE SIGNED 
seco | mo. PHYS, (J pmrecon CO) pas, C1 
ose} 2c. PHYSICIAN'S = — : 22d. ADDRESS 
Shes NAME(Type) A. C.J. BRICKEL, LT MC USNR NAVAL HOSPITAL ANNAPOLIS MD. 

i 7 
2 eel a, BURIAL CREMATION, Bb. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City ar Tawn) (County) (State) 
Si & 
fo=e ivrd@i | 12-18-1967 |st Joseph Church Cem.| Biddeford, Maine 

= 


@EC 18 1967 


‘ Ais 24. ae aaa FUNERAL HOME, 3200 Ronde island Ave is REC'D BY REGISTRAR "Wlinols, REGTRARS SIGNATURE 
25M 1/1 N E AS} ENGTON ieee 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 . 1 63 0 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aue 


CERTIFICATE OF DEATH 16300 
aT id 2 USUAL Obie (Where A it netic: “Chast 


1, PLACE OF DEATH x 


. COUNTY 1S 


b. CITY OR TOWN (If autside corporote limits, c. LENGTH OF STAY IN Ib 


© CITY OR TOWN (IfAutside corporate limits, write RURAL and give nearest tawn) 


Conditions, if ony, which gove (b) 
tise to immediate cause (a), 
stating the underlying cause 


9) 


Fy 

3 

sf 2 

% i write RURAL and give negrest town) 

$\254 ia tn Jeet 62| Presc £Aniluch Be 5, 

£ ses d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street addres: od. STREET ADDRESS @. 15 RESIDENCE 

Zz wer vg iS ON A FARM? 

Pea bru =a vs PF 0 

= Pee s 3 Ry Lor aH Pua te First Ey Middle lost 4 one Month Doy Year 

=e ; \F 

aie ss (ype ar print) 4L¢ Le Y : Dati | vam /2. 27 9 67 

2 Ess 3. SEX 6. oe 7. MARRIED [_] NEVER MARRIED [#47 8. DATE OF BIRTH 9. AGE in yeas TFUNDER | YEAR | [FUNDER 24 HRS. 
> lost birthda Month: De in. 

& s ee -- wioowen [) pivorceD VA 6/ 86 oy a4 ae | ae mm 

3 & 

AGES <. aged 100. USUAL OCCUPATION (Give kind of wark done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Statgyor foreign country) 12. CITIZEN OF WHAT 

= eo during most of working life, even-if4gtired) INDUSTRY fe COUNTRY? 

= 58 Sey Liu | U4, / Us 4 

= gaz 14. MOTHI MAIDEN NAME 

= 8S 3 yee ey Ln ae 

- Dn 

a =", 2 ie Cg AT FORCES? coo: SOCIAL SECURITY NO.” ] 17. INFORMANT yi ‘Address 

3 st 5 Sy eae ‘nown) |(If yes give war ar dotes af service! LG. 4. Tie : 

so ££. {\'o = z = BA 

ee? AS ag 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b), and (c).) INTERVAL BETWEEN 

= Se PART |. DEATH WAS CAUSED BY: ONSEL AN 

Sree IMMEDIATE CAUSE (0) ac Necen OAV Q= 

£sze8 prey 

32 Rao sabe DUE TO 

= ¢ 

5 

a 

2 

z 

=. 

2 

= 

4 


> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE NITION GIVEN IN PART I(a) 19. heap: 

3 —— . . ? 
2 e j | ves] NO 

= 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of-injury in Phrt | ar Part Il af item 18.) 

8 | OR CONTRIBUTING CI CAUSE OF DEATH 

% (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or tawn) (County) (State) 

3 Hour 0.m. While Not White factary, street, office bldg., etc.) 

= O Oo 

at work ot work 


p.m. 19 


21. | certify that (1) (this haspital) attended the deceased fram__t 
saw the deceased alive on_12129/@ j__19___, and that death accurred at_G 


Ta. SIGNATURE =. 
Lite )} ) z [1 pirector 


2c. PHYSICIAN'S 


& 
NAME (Type) NE) se M. y) ; ; le 
230. BURIAL, Peay 23b,_,DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City er Town) aunty) (Stote) 

eA Mn LE Bote f Cb yn tld Le Prara fore, Coe MEZA 
24, FUNERAL DIRECTOR ADDRESS ’ 250. REC'D BY REGISTRAR Bb. <AR’S SUGNAT! . 
Bh any) tO. Weerboedtr San, V2) yA jell, tol mJAN 3 196 


toms , 98 


Z that (I) (we) last 
Pp M, from causes and an the 


dote stoted abave. 


je 3 shauld be detached for use os the buriol 


, Po 
should be fied with the Stote Dept. of Health prior to buriol 


ATTENDING 
PHYS. 


Poge 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oy 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ae 16305 CERTIFICATE OF DEATH 16301 
eZ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
at a. COUNTY a. STATE b.cOUNTY , 
os Anne Arundel MARYLAND Maryland ‘mne Arundel 
72 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bs write RURAL and give nearest town) 
om Brogklyn, Brooklyn Park pri 
@ 4 aN AL TITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 18 RESIDENCE 
fs -) 00 120 @udrey Ave, 22225 120 Audrey Ave. —-2.225 veal Saal 
3. als First Middle Last 4. DATE Month Day Year 
(Type or print) Rey Miller Bowers DEATH Par fe, 1419 67 
5. SEX 6. COLOR OR RACE | 7, MarRieD [X) NEVER MARRIED [] | & DATE OF BIRTH 9, AGE (in years [| FUNDER 1 VEAR||F UNDER 24 HRS, 


Male White wiDOwED [7] vivorceo[]| Mareh 18, 1900 Se ¥ me oe ae | is 


10a. USUAL OCCUPATION (Give kind of work done | 10b. Ana OF Be INESS 01 a Hl i 
during most of working bg even If retired) DUSTR’ aes Heng yegtnes Gen eee “ont 


12. CITIZEN OF WHAT 
COUNTRY? 


Cler; Na: zarene Church Ambler, Pennsylvenia o Se Ae 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Harry Bowers Mary Hoffmen 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFDRMANT Address 
(Yes, no, of unkown) | (If yes dive war or dates of service) 21225 
Yes World Wer 1 Mrs, Christine W. Bowers 120 Audrey Ave. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), y) i ©.] INTERVAL BETWEEN 


PT OER cout? po cardinl het peak 
oA 
ieee: if any, which Wea: EE EL eeteivtes Curd: 0 ay AY ee 4 gear) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o). 


or attending physician. 
ficate has been signed by the attending physician and completély 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carban 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72-hours after deatir’ 


Hour a.m. factory, street, office bidg., etc.) 


E PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1{a) |19. WAS AUTOPSY” 
Ne ves [] NO [o> 

2 = 

& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

o> | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 

= 


While Not While o 


19 at work at work 


1969, to 7ZOEC 19 67, that (I) (we) last 
19_©)_, and that death occurred a , from the causes and on the date stated above, 
22b. DATE SIGNE! 


ATTENDING -~J/= 
M.D. [Bintictor C1 Pave, nie fo -t/ 


oe nave ; ao ADDRESS 
ype one ‘ ’ : 
| Benjamin Berdann, M.D. 615 Hammonds Lane 


cha ¢ 23a. BURIAL, ce | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) / Baltimore, Nationel Baltimore, Maryland 


25a. cco BY Saris 25b, Rods, Ly Sad 


24, FUNERAL DIRECTOR ADDRESS 
P Wi (only Firpowal femtogy Patopsco Ave. 21225 of EC 2 6 I 


JAN'S 


a 
3 
eS 
@ 5 
s 
> 
e=) 
2 
o 
+3 
s 
= 
2 
o 
a 
> 
s 
f= 
+ 
@ 
Sa 
© 
a 


TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 


ST 


eshOuld 


the'funeral 


Then please remove carbon papers. |Pates! and 
, and in any event, within 72 hodxs after ¢ 


@ attending physician and completely filled in B 


z 

6 

ae 4 
§ £ 
Ga Fs. 
By BS 
£2 § 
aazge 
ae a 
5625 
r 
sack 
6 gO 
fos 
Bo 3 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hos; 
be filed with the State Dept. of Health prior to 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certifi 


VR ATS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1631 0 CERTIFICATE OF DEATH 16302 
1 ral nid DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admi ion) 
= a. STATE b, COUNTY 
Aarne Grune [ MARYLAND Magidan el e Anne Brande 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWNA(If outside corporata limits, write RURAL and give neerest town} 
write RURAL and giva naarest town) h At , 
Mayo 19 Months aye / 
d. NAME OF HQSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS a “IS RESIDENCE 
ON A FARM? 


—— 
—— 


3. OF ~ First ~ ‘Middle lad 
DECEASED 


{Typa or print) < Elfen Arm ea BowMaNn 


4. DATE Month Day 


bears Dee, GF 194 


yes [1] no [4 
= 


9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


last bitthday) | Days | Hours | Min. 
4 | 


6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED []] 8. DATE OF BIRTH 
ele Days 


wibowe [> __oivorceo [] March ¥. 1B Y6- 


¥2. CITIZEN OF WHAT COUNTRY? 


USA. 


‘Ni. BIRTHPLACE (County & Stete, or foreign country) 


10b. KIND OF BUSINESS OR INDUSTRY 
Kirby, WwW. Va. 


OWN OME 
13. FATHER'S NAME 44, MOTHER'S MAIDEN NAME 


UPMES Loy RCH BEL PETERS 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT 
(Yes, no, or unkown) | (Ifyes give werordetes of service! 
| 


| 1012 06 Zaglurc. Mildred Rickman : nT Nayo, ld. 


¢ q ONSET AND BEATH 
rae rr NSCs Cerebral thnombesss Aad Cardize teilure. | P¥Aays- 


DUE TO : 

coamen tou. onn 9 Grtervosalerotie Cardia vascular fhsece ( Years 
ing the underlying DUE TO 

couse last, a Py 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fle)| 19. WAS AUTOPSY 
2 

iS id YES il No oO 
= | 200. ACCIDENT WAS UNDERLYING L] | 20b, DESCRIBE HOW INJURY OCCURRED. (E jury in Part 1 or Pert Il of Item 1B. 

& | on CONTRIBUTING C] CAUSE OF DEATH a Me ie Tey Toremr e Ke eN (rot aR, 

& | GF EITHER, NOTIFY MEDICAL EXAMINER) 

2+}... 0 EEDEEEeEeEomomo—=™=—a_o__T_ rt - 

§ | 206. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 20s, PLAGE OF INJURY (Home, farm, | 20h (City or town) (County) (Siete) 
5 parry. While __ Not While fectory, strat, office bldg., etc.) | 

2 Al ay at work [_] et work 


! 
21. | certify that (I) (this hospital) attended the deceased from Magee. torres WEF, to. PBB. Mle cs 1947, that (I) (we) last 


wb. and that death occurred att 39m, from the causes and on the/ date stated above. 
22b. DATE 


f ATTENDING ED. STAFF SIGNED 
Mop. | PHYS. piRECTOR [_] PHYS. [_] bee, Z. ¥ 5 


22d. ADDRESS 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATI (City, town or county} (State) 


POTTS CHGPEL 3 } W VA 


7 AAA IW as i 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


BLA y lg is, / te i 


24 “FUMERAL DIRECTOR'S SI 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


< 6341 CERTIFICATE OF DEATH 16303 
€ Se 
3 Seo |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence betare admission) 
7 a a. COUNTY o. STATE b. COUNTY 
s 5, Anne unde] MARYLAND Marviand A, Co 
c= b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If aiitside carparate limits, write RURAL and give nearest tawn) 
re v write RURAL and give nearest tawn) a 
5 = Rural Freetown 18 years Rural Freetown Go2-] 
= d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. i RESIDENCE 
Hox 325 Glen Burnie P.O, Md Box 325 Glen Burnie P.O ves [J wo LX 
Ey “eae First Middie Last 4 Pre Manth Day Yeor 
(Type or print) enora NMI Brown Bratt 12 24 9 67 


IF UNDER 24 HRS. 
Min, 


IF UNDER 1 YEAR 


S. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED oO 8. DATE OF BIRTH St i im er 
irthday’ 
emale WIDOWED Divorced []G— 9—~ 1889 Y's. 
10a, USUAL OCCUPATION (Give 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or 78 country) 
during mast af warking lite, even if retired) INDUSTRY 
Domes MRE 


Anne Arundel Co 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Emma Curry 


12. CITIZEN OF WHAT 


ce 


erome Vianns 
i. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, arunknawn) |{(If yes give war or dates af service} 
LNo Eiwinae: -07-000 Pyelyr Glenn Glen Burnie P.0.Md 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond 
{ ¥y P | H 4 ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
ee 


IMMEDIATE CAUSE (a) 

YF DUE To 
Conditions, if ony, which gave (b) 
tise to immediate cause (a), 


igned by the ottending physicion ond completely filled, in\b 


je 3 should be detoched for use as the burial-tronsit permit. Then pleose remove corbd 


hould be filed with the State Dept. af Health prior to buriol; cremation, or removal, ond in ony event, wi 


The law requires that the death certificote be executed withy 


Poge 4 may be retained by the hospital or attending physicion. 


22b. DATE SIGNED 


ATTENDING MED. STAFE 
MD. _ PHYS. x) pieecror CI pays, O 
a5 


Se ; 

eg Set 20. Stuer nA EA, 

3 Ba, ere (ON 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 5 23d. LOCATION (City or Town) (County) (State) 

— MO" 

3 wi” 2-27-67 Town Neck Anne Arundel Me 


a stating the underlying cause DUETS 
$3 last. , () 
3 itll 
4 = | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) Te WRAY 
Fe er ? 
a ‘e = ves] No fy 
2 = | 200. ACCIDENT WAS UNDERLYING LI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
= & | OR CONTRIBUTING LI CAUSE OF DEATH 
S S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 S [20-. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED He. PIACE OF INJURY (Hame, farm, | 20. (City or town) (County) (State) 
= =I Haur “a.m. While To NarWhile >) factory, set afi blg ek) 
5 p.m. 19 rife Oa at work 
7 21. { certify that (1) (this haspital) attended aH fram GEO 19 ta ZZ, \9__, that (I) (we) last 
2 saw the deceased alive an. -/2 = 19___,, and that death accurred off OM, fram couses and an the date stated abave. 
g 
= 
a 
a, 
= 
a 
s 
z 
= 
2 
o 
4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4} 
25M 1 


24, FUNERAL DIRECTOR ADDRESS 2a. “A D N REGIST 4g 3. Wace SIGNATUR| 
C.E. Hicks,111 Annapolis, Md bare =r lag Noida 


< 
5 
=e 
2c 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haus after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


and in any even 


then P 
, cremation, ar removal, 


transit permit. 


igned by the attendin 


e 3 shauld be detached for use as the burial 


auld be fied with the State Dept. af Health priar ta buria 


directar, pa 


= 


16312 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 16304 


1, PLACE OF DEATH 
o. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. STATE b. COUNTY 
Kas 


. vnc 


MARYLAND. 


bry OR TOWN (IF outside corporote limits, 
nd give neorest town, 


Gi ite bit 


c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


[aX LENGTH,OF STAY IN Tb 


VV -O_ Ne On / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give a! do d. STREET ADDRESS é @ Farag 
aN A ail Cie ‘e: rex Sof 3G ves CL] No] 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED - OF 
{ype o or rit 2YNOY ACNE 4 DA DEATH 2 a 19 
3. SEX 6. COLOR OR RACE | 7{MARRIED [5 NEVER MARRIED [-]] B. DAT RTH 9. AGE Ei yeors [IFUNDERT YEAR’ [JFUNDER 24°HRS. 
G Woedd Ri a 2 G lost bjsthday) Doys Min, 
out V. owed [] DivoRceD [_] d 4 YS. 


ie USUAL ore af i ree of ore done 
uring: most of worl ing lite, even il retize 
‘S “A 


HES AAe: 


10b. KIND OF BUSINESS OR 
‘ ‘ 


12. CITIZEN OF WHAT 


COUNTRY? 
Ks 


11, BIRTHPLACE (County & Stote, a country) 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN AME 
eg ae LD OPEAE SCV OPC 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or piel (IF yes give wor,or dotes of service} Lh, Citebt h, “) SA € AWS 
(me 1s Hbtrted Zatd ¢ a 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse DULaily 
Wile Sgt aie iG} 


18. ai OF DEATH (Enter only one couse per line for (0), (b), ond {c).) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ee A 


ei Lea, MOEA Ve i aly Sf FL 


hee ant Lay Sure _ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 


19. WAS AUTOPSY 
Ss PERFORMED? 
5 eC 0 
© | 200. ACCIDENT WAS UNDERLYING CL) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= | OR CONTRIBUTING CI) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20 (City or town) (County) (Stote} 
2 Hour o.m. While Not While (> foctory, street, office bldg., etc.) 
m. 19 ot work LI] ot work 
21. | certify that (|) (this hospital) attended the a from Ov. 29 _, 1963 , to € £35 , 1967, that (I) (we) lost 
saw the deceased alive on_“<*<e. 27 1947_, and that death occurred ot SAM, fram couses ond on the dote stoted obove. 


220. SIGNATURE 


22b. DATE SIGNED 


f ATTENDING MED. STAFE 
VA Wea C94 bey MD. PHYS, Bel pirector (0 pais 22/62 
Wc, PHYSICIAN'S 72d, ADDRESS 
NAME (Type) ) (2. 4 by LO Za td ae 
Tao. BURIAL CREMATION, | 0b. DATE oe. Te, NAME OF CEMETERY ane pie jiy’or Town} (County) __(Stote) 
eee ec. 2b, & Ebest bon’ Jak Ebel Me CT Ee Bef 


Cher 


eg 250. REI 0 ty a 
Li. BY, Per wip 7 MA 


i GEE mee 


that the death certificate be executed within 24 hours after 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


by the 


Pages 1 
Hours after death. 


= 


ease remove carbef 
ent, 


iT 
f and in any evi 


ransit permit. Then 
cremation, or removal 


' 


ites 


The law requ 


After this certificate has been signed by the attending physician and complete 


filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the burial-t 


should be 


VR A15 (4) 
15M 4-64 


~O 
oO 


a 


+ 
1 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECQRDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ry = rad 
16313 CERTIFICATE OF DEATH 16305 
i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a, COUNTY a. STATE b. COUNTY : 
Apne Arundel MARYLAND Md. AA 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, Write RURAL and give nearest town) 


write RURAL and give nearest town) 


3 years Pasadena Oe 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospltal, ane street address) || d. STREET ADDRESS 6 baad og 


Knollwood Manor Nursing Home 445 Sylview Drive yes(]_noGd 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) Joseph Henry Budaj DEATH December 25, 19 67 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [Eq] NEVER MARRIED[] | & DATE OF aR 9, AGE (In yoare |IFUNDER 1 YEAR |IF UNDER 24HRS. 
— can te last birthday) (Months | Days | Hours | Min. 
Male White WIDOWED [7] pivorceoT]| 15 March 1904 | 73 yrs. ’ | 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, oven if retired) 


Rigg 
FATHER’S Ni 


10b. KIND DF BUSINESS OR 
INDUSTRY 


_Bethteham S 


12. CITIZEN OF WHAT 
COUNTRY? 


SS) 


| 1, BIRTHPLACE (County & State, or foreign country) 
M a 
14, OTHER 'S MAIDEN NAME 


INFORMANT 


13. 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Yes ae Mrs. Florence Majerowicz, same as 2 
18. CAUSE OF DEATH [Enter only one cause per Iine for (a), (b), and (c).] para aan 
PART I. DEATH WAS CAUSED BY: : 
- t IMMEDIATE cause ()__ PHeumonia 6 Hours 
Por DUE TO ¢ 4 
Conditions, if any, which eh Viral respiratory infection (Influenza?) 1 day 


gave rise to Immediate 

cause (a), stating the ( SUE TO 

underlying cause last. Re ie SA a eS ]j_e ee ee -—=- == 

ee oe ee DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART l(a) |19. WAS AUTDPSY 
rinar Face Lh PERFORMED? 


Arteriosclerosis, Chronic organic brain syndrome Yes] Nox 
20a. ACCIDENT WAS UNDERLYING ay 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

OR CDNTRIBUTING (4 CAUSE OF DEATH 

(IF EITHER, NOTI EDIGAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 


Hour a.m. while Not While factory, street, office bidg., etc.) 
19 at work] at work oO 


p.m. 

21. | certify that (I) (this hospital) attended the deceased from_July 1 to25 Dec _, 1967, that (I) (we) last 

saw the deceased alive on_€9 Nov pd and that death occurred at ¢ 1, from the causes and on the date stated above. 
22b. DATE SIGNED 


22a. SIGNA! 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
5 wiv. BRYON cop MEO ron SME | 27 Dec 1967 
We. PHYSICIANS 22d. ADDRESS 
Charles W. Kinzer, M. D. 16 Murray Ave. , Annapolis, Md. 
2a, BURIAL, CREMATION, 23. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMDVAL (Specify) ‘ 
Bura a H sary Ba Baltinor fp 
24, FUNERAL DIRECTOR ‘ADDRESS 25% REC'D BY REGISTRAR | 25b. RECISTRAR’S SIGNATURE 


Kirklev Funeral Home, Glen Purnie, Ms __ 


oare DEC 2 8 1967 fChanbng wud ghe : 


eS 


permit. Then please remave carban 


d with the State Dept. of Health priar to burial, crematian, ar remaval, and in any event, with) 


After this certificate has been signed by the attending physician and completely fifed in b} 


je 3 shauld be detached for use as the burial-transit 


a 


p 


Page 4 may be retained by the haspital ar attending physician. 
shauid be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, 


FUNERAL DIRECTOR: 
a 


VR wen 
25M Vy 


a 


16314 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 16306 


1. PLAGE OF DEATH 
o. COUN’ 
Anne Arundel 


b. Cy peTory Ios outside corporate ie § 
write ont learest 
HARSBSTTs eles 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. STATE b. COUNTY 
Maryland Anne Arundel 
«. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


MARYLAND. 
c. LENGTH OF STAY IN ib 


City - Annapolis p-/ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address d. STREET ADDRESS oR Re at 
Anne Arundel General Hospital 119 Clay Street yes LJ No 
3 NAME OF Sophie First wide Brown lo 4 DATE Month Doy ‘Year 
Type or print) yram Sophia «j sbpeth= BUNCH DEATH December 
$. SEX 6. COLOR OR RACE 7. MARRIED o NEVER MARRIED. 8. DATE OF BIRTH % AGE In oo 
Female Negro wiooweo [J oor [| January 11,1908 ; 


100. USUAL OCCUPATION ans kind of work done 
during most of working life, even if retired) 

al mp & me OG 
13. FATHER'S NAME 
nown 


is: Wis DECEASED EVER INU.S, ARMED FORCES? 


(Yes, no, or unknown) |(If yes give wor or dotes of service 
ME 


no 


Ob. KIND OF BUSINESS OR 
INDUSTRY 


11. BIRTHPLACE (County & Stote, or foreign el 


Maryland 
14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 
COUNTRY 2 
WS. 


Mary oss 
16. SOCIAL SECURITY NO. 17. INFORMAI Address Md 


PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH (Enter only one couse per ligt fo 


220-035-5399 Hexen Dancey 119 Clay St Annapolis 


6, (b), ond (0) aD TNTERVAL BETWEEN 
Lo f) ONSET AND DEATH 


Hour “o.m, 


3 IMMEDIATE CAUSE (0) La’ bre Win, Oh Part q 
I4ORX i} 
DUE TO x A 

Conditions, if ony, which gove A /\ (‘a 

rise 10 immediote couse (0), DUE ei / soa es 

stoting the underlying couse /) "i 

lest. @ R40 7 Ae) 

PART Il. OTHER SIGNIFICANT TI REI ITI IVEN IN PARS/ 1 19. WAS AUTOPSY 
z CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA 7 as {/ {o) PERFORMED? 
eS yes{-] No &) 
© | 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. Ba ‘OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
= 


Not While foctory, street, office bidg., etc.) 


While 
pm. y otwor LI] _atwork (1 f \ 

a1 eeiy that (1) (this haspital) attended the mer frams, Ties ee ay set to Lleol? , 19S fF that (1) (we) lost 

saw Ay AY alive an —— 2 and tha? defth occurred ot M, fram causes and on the ‘date stated abave. 
2o. § gy 3 p.m. 22b. DATE Y 

ATTENDING MED. STAFF 
Lf ita tt, MD {) _oector C1 puis. EE 
Me. A a * ve ra 3 V tty 
NAME Type) Re L. Richardson, M.D. es 


230. Ee ieeno: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION Rt or oe (County) (Stote} 
Buriat” _|12-28-67 Brewer Hill AvAs Ma 
24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY + cine ola amas SIGNATURE 

C.E. Hicks,111 FAnnapolis, Md oat JAN an 


senas Aesseate 


HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death @ delay is 


in Item 18. Give Poges 1, 2, and 3 to 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Exominer's Office along with form 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as q buriol-transit permit. File pages lond2 with the Stote Dap 


Health prior to burial, cremotion, or removal, ond in any event within 72 hours after death. 


necessary, pleose execute the certificate, writing the word ‘pending’ in pe 


VR AISME (5) 
6M 1/67 


by 


MEDICAL CERTIFICATION 


1. PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16367 
2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 


o. STATE 6. COUNTY / 
Maryland f \ 


CCITY OR TOWN (If cutside carparote Timi, write RURAL ond give nearest town) 


i 
© RESIDENCE 
ON A FARM? 
ves (] no CL] 


16315 


a. COUNTY 
Anne Arundel 
b. CITY OR TOWN (If outside corporate limits, 
write RURAL and give nearest Jayn) 


MARYLAND: 
LENGTH OF STAY IN Ib 


S A 


Lz 
CNAME OF HOSPITAL OR INSHITUTION (IT nat im Hospital, give sireet Gddres) 
Crownsville State Hospital 


@. STREET ADDRESS 
Rt_ 1 Box 5 Crownsville 


13. FAJHER'S NAME 


fd 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ J 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknawn) |(If yes give war or dotes of service] 


. beds tus First Middle Last 4 ae Month Day Year 
F 

(Type or print) PEARL ANN CARICO peatH December 26, 9 67 

S. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [_]] 8 DATE OF BIRTH 9. ie In fears eae FUNDER TES 
t birthda ths TD . 

Female winowen 3 siuGecet 1H), - 2 2 las B 7) lanths } Doys fours | Min 

100. USUAL OCCUPATION 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT 
taf warking li INDUSTRY 


Fez sites 1A 


14. MOJHER'S MAIDEN NAM! 


YP LATVIO 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) 


PART |. DEATH WAS CAUSED BY : 
IMMEDIATE CAUSE (a) Pulmonary embolism 


INTERVAL BETWEEN 
ONSET AND DEATH 


va DUE TO 
Canditions, if ony, which gove (b) 
rise ta immediate cause (a), 
stoting the underlying cause DUE TO 
fl ae eae ( 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
9 
70a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 1B.) 
PRIMARY CI or CONTRIBUTING C) 
CAUSE OF DEATH. 
2c. TIME OF INJURY Manth, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (Caoniy) (Stote) 
Hour om. While Not While factary, street, office bldg,, etc.) 
pm 9 atwark (1 “atwork CI 
21. | certify that | took charge of the remains described abave, held an Autops¥XK], Inspection [_], Inquiry [_], and in my opinion 


Suicide [_], 


MD. 


Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER EX] 
DEPUTY MEDICAL EXAMINER [J 


22. DATE SIGNED 


Accident (_], 
ile 


EXAMINER'S 
NAME (Iype)/EdwardF, Wilson, Address (Street, city, town, or county) December 24, 1967 
70. BURIAL, CREMATION, Tb. DpAE THE B Tic. NAME OF CEMETERY OR CREQAAT Bd. Op Ci 
OVAL{So964) Wid os Te. 1 a EZ - LDC 3 own Pap, yp 


24. ses oe SPSO 


ZsLDiCAe) ie RC, WN fe ge at 


DATE 


P 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after deoth. 


Page 4 moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16316 CERTIFICATE OF DEATH 16308 


3 |. PLACE OF DEATH 2. USUAL RESIDENCE Me ba ace! lived, if institution: Resjfence bgforg_admissian) 
on a. COUNTY a. STATE b. COUNTY. 

a aU alee fens MARYLAND 

2 vs | . CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN 1b c CITY.OR TOWN i = corporote limits, RURAL give nearest Nea 3 

“16 v write ADA ond give peorest town, 

BY 5 td wee) ) 

“ex am |AME OF HOSP OR TaTTUTiON {If nat in here give street oddress) d. STREET TCR els pate 
ets 2 he wae ON AF 

2 ae oes sen) Ho &Af> FR Ge VE- 2 ves LI hil a 

<< 3. NINO. it iddle Lost iP DATE Manth Day Year 

35- Type or print) port ee Sa Ce He a) 

fe $ S. SEX 6, COLOR OR RACE NEVER MARRIED oO 8 ne pF ye 9%. Ren gm fo) IEUNDER | oe TTUNDER ZH HRS. 

i rs jours . 

Bee (es) WinoweD a, ovoren | fos u iP q 

se = 10a. USUAL OCCUPATION (Give kind 9 yeok dane 10b. A OF BUSINESS OR 11. BIRTHPEACE (Count¥’& Syfite, ar fare! fa ¢ Ts ane OF WHAT 

BAS duringmost ot volta lite, even iffey UNTR EP 

sge ¢ . 

33s ae Fea ati oy) 14. MO! cf B19 Wy) 

i “ 

S58 PE Lo Ll Map | Zo 

256 

of € (OZ; oe 

= .2 ee 3 Tae fone ft 16. SOCIAL SECURITY NO. 17, INFORMANT 
=5 wf |(If yes give war ar dotes of service] D 

SES op Peer [rmmes onl OBR d 1 Hab 

ote ed CCAUSE OF DEATH {Enter only one cause per line for (a), (b), and (ry - INTERVAL BETWEEN 

£35 2 ail |. DEATH WAS CAUSED BY: ty ) 0? 0 ONSET AND DEATH 

>So 9 / IMMEDIATE CAUSE (a) SAA@ Af rok AenZs CRO XP 

eee DT PT DUETO a VU. ae — 

2 Conditions, if ony, which gove () LA 3 te > S WE 


tise ta immediate couse (a), 


, Y 
stating the underlying cause DUE TO Sayan 


21. | certify that (I) (this hospital) attended the deceased fram [If SSP 9p, to LG 7, 19__, that (I) (we) fas 
é=z , and that death accurred at g ALN 


ATTENOING STARE 
PA otro O pws 0 


ve fram causes and an the date stated above. 


2b. DATE SIGNED 
l 25 Zo : 


saw the deceased alive on 


2 
@ AC 

i last, 10) ‘ 

3 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER AINAL DISEASE CONDITION GIVEN IN PART I{o} 19. Hoe 

2 AS —"F - 

3 Se vis] no [J 
+) © | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part I ar Part Il af item 18.) 

hin & | OR CONTRIBUTING C1 CAUSE OF DEATH 

2 S (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 S [m0 Tit OF Oe Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, form, 20f. (City ar tawn) (County) (State) 
o = Hour’ o.m. While Not While foctary, street, office bldg., etc.) 

a p.m. 19 otwork L] “otwork C1 

8 

Zz 

=) 

3 

= 

a 

- 

© 


led with the State Dept. of Health prior to buria 


Se 7 Toons 
oS J : > yup 
= ute) Robey t R. HAY .0- Bex 73 SU (Fes 
== 
pa) Tap CREMATION, 3b. DATE THERE®F 23, NAME-OF CEMETERY OR CREMA ; ae 23d. LOCA yy, o 0 a (Cy tat 
= ee é 2/6 Zura d(H Ll fier Ait Ihe 
7 R F 3 2S0. aa REGISTRAR b. el, 'S SIGNATURE 
VR AIS (4) | 
25M 1/67 v/|_DATE 


The low requires that the death certificate be executed within 24 haurs after death. 


ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspi 


cod 


yy the funeral 


VR Al. 


jgned by the attending physician and campletely fil 


— 


ges 1 and 2 


ous after death. 


Then please remave carban fapers. 


, crematian, or removal, and in any event, within 


transit permit. 


ie 3 should be detached far use as the burial 


uld be fled with the State Dept. af Health priar ta buria 


directar, pa 


5 (4) 


25M Vii 


MARYLAND STATE DEPARTMENT OF HEALTH 
| 63 1 A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 46309 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residerne beforeadmission} 
g. COUNTY /, 0. STATE b, COUNTY ti 
0 KEL NREL MARYLAND ek 
b. ar OR Tow ie outside corp limits, . LENGTH OF STAY IN Ib ¢. CIT¥ OR TOWN (If outfide corporote limits, write RURAL ond give neorest town} 
write RYR ey give meas + : eS 
be [o's 4 Je byw apo ls) (E rt) op 
d. NAME OF ra OR a (If not in hospital, give street oddress) d. SEREET ADDRES ©. 1S RESIDENCE 
=¢g> = ON A FARM? 
owasdille Si Hes LL < DEAK! 2} ves L] nota 
a BORE OF First Middle lost 4. Dae Month Doy Year 
‘ P 
(Type or print) Ss “Ad 14 TA X&, DEATH 4 Z. 


$. SEX 6. COLOR OR RACE 7, MARRIED Ge} NEVER MARRIED [—]} 8. DATE OF BIRTH 


9. AGE (a yeors 
' MRE Ty-Z> | wioowen C) vivorceo [| /~/Z> -- / 


lost iprdy) 


12. CITIZEN OF WHAT 


100. USUAL OCCUPATION eu kirk pf work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE Aa or foreign country) 
during most of working life, even if retired) INDUSTRY = COUNTRY.2, (7 
lume Doge pF 
13. FATH Rs NAMp 3 14. MOTHER fe NAME 
UM BRR ee 

tt WAS pe eae Sie ARMED By nee 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

Inknown, ye: wor of dotes of service] 

Q LalK wo) 


INTERVAL BETWEEN 


18. CAUSE OF DEATH {Enter only one couse per line forfo), (b), ond (c).) ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
Ee IMMEDIATE CAUSE (a) 


Lf DUE TO 


wolieheet ave gove i} Cardy ac Decemmp du aslen 


tise fo im mediote couse (0), 


‘ DUE TO 
stoting the underlying couse 
co. a aStnaQ 


PART II. OTHER SIGNIFICANT CONDITIONS were TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 


19. WAS AUTOPSY 


= PERFORMED? 
S yess[_] no [XJ 
& J 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (tote) 
2 Hour ‘o.m. While LOE asa] foctory, street, office bldg,, etc.) 
W at vmrbL) ata 
ad cant that 47 (this hospital) ottended the a fram__4 2 |) alk} tot} 10 , 192) that (1) (we) fast 
saw the deceased olive an_t2} [0 967, and that death accurred at M, fram causes and on the’ date stated above. 


ee a ATTENDING MED STARE ob aL ents 
MO. PHYS, (1 oirector pais. iz jio lo9 
22. PHYSICIAN'S 2d. ADDRESS 
s Hopkins Hos Tal [Searenuore 


NAME(Type) (0 tt 0 A “ 
Broad (Gity or Tows (Cougty) tote) 


} df. 
Bo CBURIAL-AREMATION, 3b. DATE THEREO NAME OF CEMETERY OR 
REMOVAL (Specify) 7 2 


24. FUNERAL DIRECTOR ADDRESS 
“Db, Sehiesonw $Y¥ ues. 


250. REC'D. 


wilC 1 1 196 


f 


after det 


. Paged? 


en please remave carban pape 


, crematian, ar remaval, and in any event, within 74h 


L-transit permit. th 


gned by the attending physician and completely fi 
Uridl 


The law requires thot the death certificate be executed within 24 haurs after death. 
ed with the State Dept. af Health priar ta buria' 


director, page 3 shauld be detached far use os the bi 


Page 4 may be retained by the haspital ar attending physician. 
fi 
shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 6 21 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
« S 
CERTIFICATE OF DEATH i6310 
a 
1 re or, DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUN 0, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel] 
B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest sp! iE 
Annapolis Annapolis df 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) &. STREET ADDRESS @. 15 RESIDENCE 
: ON_A FARM? 
Anne Arundel General Hospital 27 Murray Avenue ves L) wo 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED _ oF 
(Type or print) _James Preston CHANCE DEATH December 8 67a 
5, 5X 6 COLOR OR RACE] 7. MARRIED [_] NEVER MARRIED [5X] | 8. DATE OF BIRTH AGE fe sete TEUNDER | YEAR [IF UNDER 24 HRS. 
last pirthday} Min. 
dele White wiowen [J pvorced []|September 6,1904 6 Ys 3 
ie USUAL OCCUPATION (> Lat of ue dane 10b. ree OF BUSINESS OR eae (County & State, or foreign country) 12; re ie WHAT 
Teg most af woFkig bteseven if sefire 7 c ? 
REO RIS CS KBILRORD Wp) Maryland ne 
13. FATHER'S NAME 4. MOTHERA MAIDEN KAME a 
. > - 
BPE PVA Y 


Gevtagin 2 CM HEU Weak 
i WAS Gey Bu Nas ARMED. ON ? ree 16. SOCIAL SECURITY NO. 17. INFORMAN? Address 
'@s, 0, nawn, yes give ‘war Of dotes Of service) L] 
VS = Mes. <JoHws Greer FF 2 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: wes ONSET AND DEATH 
= IMMEDIATE CAUSE (0) Lo Cereb CAre~ 
DUE 10 a F f 
Conditions, if ony, which gave (b) Ac eScler At Carell Legive- gyn orn 


tise ta immediate cause (a), 
stoting the underlying cause seal 
ithe Nae re @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a) 


V9. WAS AUTOPSY 


Fe] 4 PERFORMED? 
& DOOD be fA II yes [_] NO 
= | 200, ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Wl af item 1B) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) (State) 
2 Hour “a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 19 otwork LJ at work O 
21. | certify that (1) (this haspital) attended the deceased from__ 77. nly ig rac , WV that (I) (we) last 
saw the deceased olive an_ <2” 19. <2, and thot deoth scurry ee ee couses ond an the date stated above. 
Zo, SIGNATURE nine ie ol ae 2b. DATE SIGNED 
ee Loe MD. PHYS (2 precror CO os OO] 22-9707 
Dic. PHYSICIAN'S 22d, ADDRESS 
NAME(Tye?) Robert Biern, M, D. 121 Cathedral St, Annapolis, Maryland, 


BURIAL, CREWAON, |Z, DATE TERED TacpsNAPE OF PEVETERY OR CREMATORY ; PF ATION (yoy iA ER 
ryt Be: Hh HW PALS fia Japa) 


yt. athe a + wu S A 
24, FUYERAL QIRECTOR — 7 y ADDRE 250. RECD BY REGISTRI 25b AR'S SHENATURE ay, 
he WI to readus (Luuepol, Yd. lonBee Ta 96{" PRK ge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


Then please remove carbon papers. 


quires that the death certificate be executed 
|, cremation, or removal, and in any event, within 72 hour: 


g physician. 


s 
= 
a 
§ 
° 
ao} 
e 
a 
c 
ti 
ae 
J 
> 
= 
a 
£ 
% 
c 
2 
a 
2 
<3 
> 
x.) 
3 
€ 
a 
a 


ransit permit. 


jirector, page 3 should be detached for use as the burial-t: 


be filed with the State Dept. of Health prior to burial, 


we 
# 
<> : di 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 631 9 CERTIFICATE OF DEATH 46311 


1. PLACE OF DEATH "|| 2. USUAL RESIDENCE (Where deceased lived, If Institullon: Rasidence bafore edmission) 
a. COUNTY a. STATE b. COUNTY 
___ Anne Arundel — maryianpd || = = Maryland as Anne Arundel _ 
b. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, writa RURAL and give nearest town) 
write RURAL and giva nearest town) 
Annapolis : he Annapolis Ga-/ 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS ‘@. 15 RESIDENCE 
ON A FARM? 
p) _Anne Arundel General Hospital : 1109 Eastport Terrace ves [] No JX) 
3. NAME OF Fi ‘Middla last | 4. DATE Month 
tyro By) OF 
'ypa or print! -EATH 
negate Earl aed Fred CHANEY 4/;| December —_—31_—*19 
5. SEX » COLOR OR RACE|7_ maRRieD [RX] NEVER MARRIED [_] | B- DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
4 tast_birthdoy) SEI | Days | Hours | Min. 
Male White | woowe[] oivorceo[]| May 23, 1910 57 vs. 
Ta. "USUAL OCCUPATION IGiva kind of work] 108. KIND OF BUSINESS OR INDUSTRY | Ml. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
an if retire 


eke most of working 


~ —_lyneHt Yar> iAvoreckis maryland 


14. MOTHER'S MAIDEN NAME 


MMB Brow ) Fak; » oats 


S? | 16/SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Ifyas givawarordelesofsarvica) i 

ieee wat 840 05 /¢7/Mavelehive E.CHawey FR 
8. CAUSE OF DEATH [Enier only one causa per linegr (a), (b), ang (e)-] —PANTERVAL BETW 

PART I. DEATH WAS CAUSED BY: CO) TZ 7 pee woe 

: IMMEDIATE CAUSE (a)__ a beh OT i ol 


} 
f DUE TO é 


Conditions, if any, which b) 5 
tb) ee ence 2 


gave rise to immediate ceuse 
{a}, stating the undarlying ( DUETO 
cause last. tie id (e) 


We 8s, 


13. FATHER’S NAME 


Peas. CH, 
15. WA’ EASED EVER IN U.S. ARMED FORCE: 


[Yes, no, or unkown) 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART y 19. WAS'AUTOPSY 
ei > — PERFORMED? 

= 

bale Ss - a 3 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part I or Part Il of itam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | F EITHER, NOTIFY MEDICAL EXAMINER) 

z 2 —_— = 
G | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Homa, farm, } 20f. (Clty or town) (County) (Stata) 

S (ar Whils __ Not Whila factory, street, office bldg., ete.) | 

= 19 at work al work 


1927, that (1) Gue) last 


<2... and that death occurred M, from the causes and on the date stated above. 


Ga eINEDR No STRiT Be Seve 
ATTENDIN 
et ati mo. PHYS. [Ee pirecton [] Pays. ; 


abet =. 
Re ES ah eae 


23c. NAME OF CEME R CREMATORY 2 LOCATION (City, town or county 


ended the deceased from... 


certify that (I) won ee] 


; N'S— 
NAME (Typa} | a 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


ie a a 


. ot bene yea 
ERAL NAP Chuuoek ‘ ¢ y is [sae BY “HES 25d. 


FOR STATE | 
HEALTH DEPT. 


2 
> 
az, 
o 
3 
= 
= 
IS 
* 
5 
o 
3 
is 
‘sS 
ta 
= 
3 
= 
= 
a 
‘= 
= 
= 
a) 
&: 
=) 
roy 
3 
x 
o 
o 
2 
az} 
= 
5 
x 
os 
3S 
so 
Ss 
2 
= 
a 
vr] 
z 
= 
4 
>< 
ry 
~ 
oe 
= 
> 
‘= 
> 
a 
ivr] 
a 
i=) 
eS 


—s 


in Item 18. Give Pages 1, 2, and 3 ta 


cS 

oS 

a 
I 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


” 
16320 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16312 
T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if insiitulion: Residgpes before admissjon) 
a. cot a. STATE b. COUNTY 
e A MARYLAND Maryland t 4 
b. CITY. 77 TOWN (lf CUE oT limits, ¢. LENGTH OF STAY IN tb «. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ard give neorest tawn} = 
Annepolis Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress) d. STREET ADDRESS 
196 Clay Street 196 Clay Street 
7, NAME OF Firs Middle Lost 4. DATE 
DECEASED F 
ys ciprnt) DOROTHY Blackstone DEATH 
5 SEX ECOLOR OR RACE | 7. MARRIED (SX NEVER MARRIED [-]] 8 DATE OF BIRTH 9. AGE fay im 
/ fost birthday) Mi. 
Female Negro wiowen [7] oworcto O]] [Ze ZY. 


13) FATHER'S NAME 


1Do, USUAL OCCUPATION {ere kind of work done 1Db. KIND OF BUSINESS OR Tk--BHRJHPLACE (St For foreign country) 
during rgost.of working lite, eyen jf retjged INDUSTRY i CONT! 
EPL CIALA ZA ’ 


Lat Asti] 
IS! WAS DECEASED iii IN U.S. ARMED FORCES? 


(Yes, no, or unknown) |{If yes give war or dotes of service] 


18, CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c).} 
PART |, DEATH WAS CAUSED BY: 

LO7 IMMEDIATE CAUSE {0} 
470 ) DUE TO 

Conditions, if any, which gave b) 

tise to immediate cause (0), 

stoting the underlying couse DUE TO 

lost. } 


oN NSET AND DEATH 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as 9 burial-transit permit. File pages land 2 with t 


Health prior to burial, crematian, ar removal, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the ward “pendin 


VR AISME (5) 
6M 1/87 


| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1. WAS AUTOPSY 
S 
5 ’ ves Fg} No 
= [ 2a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 18.) 
& | PRIMARY Cl or CONTRIBUTING [1 
S | CAUSE OF DEATH, 
© [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (Gountyy (State) 
2 Hour o.m. While Not While foctory, street, office bldg, etc.) 
p.m. 19 oiwork CL) otwork CO) 
21. I certify thot | took hws of the remoins described obove, held on Autopsy K , Inspection [_], Inquiry [_],__ ond in my opinion 
deo} from: ural cayses Accident ee Suicide [[], Homicide [1], Undetermined manner [_] 
= CHIEF MEDICAL EXAMINER [_] 
1 | signature mp. ASSISTANT meDicat examiner CX 22 DATE SMEWED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
NAME (Type) Edward F. Wilson M.D Address (Street, wo town, or county) 
230. BURIAL, CREMATION, 2b. DATE Ee sp ys OF [EMETERY OR CREMATORY QCATION (City or Town} (Copniy) State) 
MOVAL (Specif, 
(GUAALLL Lt Aas] LA ELA GH Ln lyfe 


24. FUNERAL OR ADDRESS So. REGISTRAR OND Sb. vn TRARS SIGNI 
YL Rete a Y) “ak Aiki: t 


TO FUNERAL DIRECTOR: 
Pp 


MARYLAND STATE DEPARTMENT OF HEALTH 


—_— | Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16321 "CERTIFICATE OF DEATH 16313 
3 1. PLACE fe DEATH 2. ae RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
poo . COUNTY . STATE b. COUNTY, 
--s * inneAcaaded afin 0. STATE Md, ‘YAnneArundel 
a 3s b. CITY OR TOWN {If outside corporate limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest tawn) 
Tey G1 UH Barreto) Glen Burnie 


: d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, 7 a ‘oddress) d. STREET ADDRESS * RISER — 
| “North Arundel Hospita 210 Broadview Blvd. ves C) 40%) 


ai 


i 


. PHYSICIAN'S. 22d. ADDRESS 


a 
fi 


o 
= 
5 
al 
5 
3 
= 
= 
ic! oc 
c Rad 
£ 585 x Rea ae First Middle Lost 4, ome Month Day Year 
2 #22 ew Edgar FP. Cockerill oy «12-19 yy 67 
2 Bes 5. SEX 6. COLOR OR RACE | 7. HARRI NEVER MARRIED [-]] 8._DATE OF BIRTH 9 AE Gh TEUHDER [YER FWDE Ls 
o of = 10! 10' 
Sree Male White wioowen [J vor []| &-16-03 AOS en | meh Dee Ses eae 
a7 

ee a TDo, USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
4 = dui ine if cetired INDUSTRY ba COUNTRY? 
ais ge vig prpetne! gen if retired) OU Employed Wes¥ Virginia U OOK. 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Se * * : 
oe John Cockeri 11 A Pritch 
« £9 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
B Es {Yes,no,or unknown) |(If yes give wor or dates of service)} 
os £EFe No = 596 Patients Chart 
mpegs 1B. CAUSE OF DEATH (Enter only one couse per ine =, {0), (b), ond (c), INTERVAL BETWEEN 
etre Ss PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ea ; IMMEDIATE CAUSE (0) 
=s 225 f DUET 

ke BS UE TO 
ys ez 
273 25 Conditions, if ony, which gove 
Be BS5 tise to immediote couse (0), D ne 
: Deo stoting the underlying couse UE TO 
Bee Ss fest. @ 
eS ya x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Y= a Ce f 
ie ees Als BAD SMA ~ Genre ot A ves] No 
as 2s = = ee OR ASA RING E 20b. DESERIBE HOW INJURY OCCBRRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
seels = ING CI CAUSE OF DEAT 
Fa & 53 2 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| eee Sf a. TINE OF INJURY” Month, Doy, Yee Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
e220 s Hour a.m. While Not While foctory, street, office bldg,, etc.) 

@ = 

ee p.m. ot work ot worl 
Se os eae : 
SS 21. 4 certify that (I) (His hospi seit ts attended the deceased from_Dec 19.67, to_ Dec. 19 , 1967 that (1) (weplost 
Fy 2 aS saw the deceased alive an_Dec.elQ@ 19.67, and that deoth accurred 6:20a", fram causes and an the date stated above. 
REESE 220. SIGNATURE 22b._ DATE SIGNED 
<sb7e y ATTENDING MED. STAFE 
Ss 23 oll Lt, MD. _ PHYS. BI prtcror O tis OO] Deewte, 2/196) 
= 

> 
Bests | * NaME(Ivee) ~—E,Roderick Shipley ,M. D. |Camp Meade Rd.,Linthicum,Md. 
cs — 
S3355 20. BURIAL, CREMATION, ab. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Qd. LOCATION (City or Town) (County) (Stote) 
xoree REMOVAL (Specify) ; ‘ 
enor Bt Leet 22 Dec, 6 Meadouridge Memorjal Likrid Marve 

2A. FUNERAL DIRECTOR ADDRESS va 250. RECD BY REGISTRAR b. REGISTRAR yi 8 

VRAIS (4), i 
20 M 1/66 Kirkley's Funeral Home, GlenBurnie ,M mOEC 22 1967 | haanbg 


MARYLAND STATE DEPARTMENT OF NEALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16322 CERTIFICATE OF DEATH 16314 


i, PLACE OF DEATH / 2, USUAL RES#DENCE (Where deceased lived, Il institution: Residence before i 
pig ge é @. STATE cA b. COUNTY ie yer 

CAT / Md 7 MARYLAND ¥ na 
b. ¢. CITY OR TOWN (If outside corporate limits, write RURAL end giva nearest town), 


ITY OR TOWN [if outside corporata fimils, c. LENGTH OF STAY IN Tb 
le RURAL and ah sere fo 2) ee 
YL sae € ZL Zz = 
E OF H Bors SEIRSTTTONON GH Golie bowpiel, ape areal dare 7 STREET ADDRESS Za @. 1S RESIDENCE 
CU, ON A FARM? 
iP we Lhe catia efi es ene 


3. NAME OF 4, DATE Month Day 7 Year 
DECEASE} 
(Type or print 


19 
S. SEX “IF UNDER 24 HRS. 


Hours | Min. 


on? 
> 


on 


CE 5 = Che (as 9. AGE (tn y 
7. MARRIED [_] NEVER MARRIED [“] a inten) 
hg. WIDOWED ed DivoRceD [_] yrs. 
Tob. KIND OF BUSINESS OR INDUSTRY Eee ra: & Go KL. country) 


ind of work 
fe, even if retired) 


IF UNDER 1 YE. 
Months | Days 


42. CITIZEN a COUNTRY? 


eMl 2? es ee 


DECEASED EVER IN US, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT/ 7 =% 


ae 7 VTL 4 WScckfOT 02 Mes aa hoeesed J 4 


18. CAUSE OF DEATH [Enter only one couse per fine fos (e), (b), end (c).] Sed Z BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND, DEATH 


IMMEDIATE CAUSE (6). | aR Cle y ee. 
tl 


T? DUE TO ae : > 
WALEED 


Conditions, if any, which (b) 
gave rise to immediste cause 
(a), stating the underlying 


14, MOTHER’ % ian 


LL 


causa last, (e) LE SIS es 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


Zz 19. WAS AUTOPSY 
2 PERFORMED? 
Sl. ves [] NO [] 
= |2 on eee Oru er Bene. 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F (City er town) 7 (County) (State) 
4 Picket cesthe While __ Net While faciory, street, office bldg., ete.) | 

= A 19 et work [_] at work [] 


tify that (I) (this ee attended the deceased froi $ 19.4.2, that () (we) last 
saw the deceased alive on.. ad ae 19.4.2, ty and that death occurred pels “M, from the causes and on the date stated above. 


ATUBE 228. DATE 
Pt Ml WV i eae pad 
. ede es if, Hh 22d. sons ba 
“Chava L AT iz  haetiug flat, fairl Se 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY }d, LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paper®,.Pag 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Burial 9-26-1 Baltimore Nation 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGFSTRAR | 25b, REGISTRAR’S sg tal 
jah 
Nal enee-)00] Ritchie Hgwy.,Baltimere lor DEC 28 196/ (Comnteg Nope 
ma eas \) ) George J. Gi R A 8 7 J 


x 1 MARYLAND STATE DEPARTMENT OF HEALTH 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death. 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 
3815 
16323 CERTIFICATE OF DEATH . , 
if fae OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
a, COUNTY a. STATE b. COUNTY 
Anne Arunded MARYLAND Ann und 
B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib © CHY OR TOWN (If autside carpaate limits, write RURAL and give nearest town) 
E write RURAL and give nearest tawn) Glen Burnie a 
ae Pon Bunwdo n Cre | 
cr d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) ©. STREET ADDRESS @. 1S RESIDEN 
: ie ON_A FARM? 
a A ; 
Sec (| 705 Greentree Road 705 Greentree Road ves] ne] 
~< 3. REE First Middle Lost 4. PRE Manth Day Year 
& i5 (Iype ar print) Sophia CoLiano DEATH December 30 19 67 
eo 5. SEX 6. COLOR OR RACE | 7. MARRIED [3g NEVER MARRIED (_]] 8. DATE OF BIRTH AGE (In yeors TFUNDER T YEAR] IF UNDER 24 HRS. 
2S last birthday) [Months | Days | Haurs | Min. 
isie F W wioweo [J vivorced (]| 9/12/1898 69. ys. 
ae 10a. USUAL OCCUPATION {ove kind of wark dane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Caunty & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
<2 during mast of working lite, even if retired) INDUSTRY COUNTRY? 
2°98 Homenaren wn Home. data ert 
‘ga. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NA 
ee . . . , 
oe Luciano Raimond Rose Syfvatns 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT ‘address 
(Yes, na, ar unknawn) |(If yes give war ar dates af ice) ‘ 
No A igelo- 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and {c). a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; Rae iv ONSET AND DEATH 
win IMMEDIATE CAUSE {o) oS ra Lares 
7 DUE 0 © 
Canditians, if any, which gove ) tCew 


tise to immediate cause {a), 
stating the underlying cause 


DUE TO 


Day i} 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) V9. Date 
)jco 
cal 3 ves] NO Bt 
= | 20a. ACCIDENT WAS UNDERLYING C0 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! af item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED Me. PLACE OF INJURY (Hame, farm, 20f. — (City ar tawn) {Caunty) (State) 
2 Haur o.m. While Nat While factary, street, affice bldg., etc.) 
p.m. . 19 caine eh ira eae = 
21. I certify tha (() (this hospital) attended the deceased from___..__,19¢ 2, to_¢2+ ©, 196 Ahat {I){we) last 
saw the deceased-dlive an__(o2: B _196"7, and that death occurred at M, from causes and on the date stated abave. 


22, DATE SIGNED 
4 


STAFF 
PHYS. 


Oo 


22a. SIGNATURE Yb 


7c, PHYSICIAN'S 


ATTENDING ED. 
PHYS. oiector () 


hould be fled with the Stote Dept. of Health prior to buriol, cremation, or removol, ond in any event, within 


22d, ADDRESS 


director, poge 3 should be detoched for use as the buriol-tronsit permit. 


Page 4 moy be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin 


| nancies) Dn, Stanley Ankudas 1101 Maiden Chodae Lane 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stata) 
BRNOVAL omc) | PBLII68 Holy Redeemer Baltimore, _, _Md. 
24. FUNFRR ORRECTOR ). ADDRESS 250, REGD, BY REGISTBPR 4 T.pgb. REGISTRARS SIGHATUR 
wensu) |i: Ws Jenene’ § Sons Co. 4905 York Road 21212 |*° "JAN'S" QB” POP a lay lasat 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


‘CTOR: After this certificate has been signed 
3 should be detached for use as the burial-transit 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16324 CERTIFICATE OF DEATH 


= 


By = —_ —— 

g3 1 es DEATH 4 Be z= x RESIDENCE (Where deceased lived, fearieenr™ fore edmission) 

2a e. 

2eQ\/) he fF Uf Oh of MARYLAND Sie vy Land. Ob yy WE Ls 

=78 | BL CLY OR TOWN [if outsjdq corporate Cy c. LENGTH OF STAY IN Ib R TOWN {If our ers lithits, writ Pag ‘end give neerest town) 

Bast 7 ite RURAL And giv st town) 

= y Ua (UEP | 4 prey Adz 06 14 

‘ S EOF HOSRIFAL O) ere IN ¢ y) Ly 5 hospietpgive sire) address) | BE DRE! a. 1S RESIDENCE 
PS Lily PA nna pe le {bad S Vy 746 Anrep als Pad: [ves tno 


3. NA GSanror oe First Middle ta 
rere Jean hh. S reig Aton 
5. SEX 6 ih OR RACE|7, MARRIED Pgeven MARRIED [-] | ri OF BIRTH " AGE In years 


Female wiboweD [_] DivoRcED [_] Cet 2, 188° 3 ben 
Si er ren se ea any TOb. KIND OF BUSINESS OR INDUSTRY | 11. | — E (County & ae foreign cuntry) 
ng life, if retire 
13. F Ouse ta OTHE] Fabiola : 7 
) 14. M ‘Al 
PWGb /Yae. Lh 7n Non oy of nowy 
as aa Fats eels aU) 16. SOCIAL SECURITY NO. | Va i PS Creig y ys ea 


18. CAUSE OF DEATH [Enior only one cause per line for (0), (b), end {c).) | INTERVAL BETWEEN 


AES SE a Cont WiLL (ates TEV OPPLS OMA 
PO pe "° OLE. Dsl teu /lGET ASHE s- ets 


94V0 rise to immediete ceuse 
{8}, stating the underlying DUE TO 


cause last, (e) 


4 DATE apy Month Reb) 
Sekai oS ’ Wi 19 é ? 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ppae|gbera Deys Hours kane. Min, 


12. CITIZEN OF WHAT COUNTRY? 
CI§ 


by the attending physician and complete! 


permit. Then please remove carbon papers. 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART ART ila) 


19. WAS AUTOPSY 


PERFORMED? 
ves [] NO v 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING L} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, | 208. (City or town) (County) ~ (Stete) 
While Not While _ | factory, siree!, office bldg., etc.) | 


at work [_] at work | 


4.20, WA WDEE. Macros 1% that (1) (we) last 


20c, TIME OF INJURY Month, Dey, Yoer 
Hour e.m. 
pom. 19 


21. | certify that (I) (this hospital) attended i egsed from. f7407. 2... 
saw 1 ceased alive on, ob Mh ei aay dad 


MEDICAL CERTIFICATION 


<2 3 d .M, from the causes and on the date stated above. 
@:: 4 Ny, = er 7b. DATE 
« © ATTENDING AFF SIGNED 
=) ot —_ mp. | PHYS. DIRECTOR [_] PANS, oO CA-UH- ED 
eS Hes raat, bere G 7 ¥ 224. ADDRESS 
_ } eo) 
aa y mE oward 5. ns _FReawk bu pe: a Auusgehis ca 
Serge Fa, BURIAL, CREMATION, | 23b. DATE THEREOF 23c,-HJAME OF CEMETERD OR CREMATORY 73d, YOCATIO na 1) or county) (State) 
o%oes ey /2-/3-G7, ae Cus onde oy Conn 
= eye AL.DIRECTO! ADDRESS “| 2Se. REC'D BY maT 25b. REGJSTRAR’S SIGNATURE 

19H 7.682 Da, ) Phe Baril, De DEC 14 19 WS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16317 
16325 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


LS 


8 5 Reg. Dist. No. 
£3 2.\ 1, PLACE OF DEATH > 2. USUAL RESIOENCE (Where deceoted lived. If Institution: Residence before admission) 
£2 \p7 | * @, COUNTY aes cate S  eouhy 
2F. 4 1) Z iL MARYLAND ZS 5 a 
oN BY ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If putside corporote limits, write RURAL ond give nearest town) 
bes 
a 2 Ps > > - 
Soa LA <. tet tL — 7 j 
we 
pa ae I d. STREET ADDRESS Ig RESIDENCE 
3 s ’ 
oo (Age-. 702 Stamford Road ves No) 
Sts 5 2) Nay Lee of Se cae 4. DATE ‘Month Doy Yeor 
Bsie ite inn Lents fe A Vie 9. 
Secs 5. SEX 6 aici ‘OR RACE Lhe ‘MaRRIEO [] co R MARRIED ney OF BIRTH 9 AGE {tn yeors JF UNDER 24 HRS. 
= 232 Ze /wmowory bis nf Soe. [hemt] Bar | Ho | 
gece ne 
oF 10a. USUAL OCCUPATION ve kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY } 11, wath {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
pin during most of working life, even if retired) 
5 ep valesman huck Wagon, [[nc. Balto., Md Usa 
2 § 
SB rie 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
rat or . 
30 Hy Late - Albert Cummins late Frances Kosha 
is 15. Ws, pacaree er ay U.S. ARMED eles TY '. ) . 
ge es ne 383-18-1273 20 Ave 
o 2 18. CAUSE OF DEATH [Enter only one cavie pes for {0}. (b), ond (€).] 


2 PART |. DEATH WAS CAUSED BY: 
E - _ IMMEDIATE CAUSE e) = i 
2 Torr DUE TO 


Conditions, if ony, which ot 


gove rise to immediote cove 
(0), stoting the undertying( OVETO 


(3 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Wire 


yes? NO(} 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port 1 i F 
Finer Pe: EONGadve 1 iow {Enter noture of injury in Port | or Port II of item 1B.) 


Bie, TWME OF IURYWenth, Day, Year 20d. INJURY OCCURFED [2s FIACE OF INJURY (Home, fom, T20F. (City or town) (County) (Store) 
Hour While Not while factory street, offjee bldg, etc.) 5 gs 
fd> i ot work [7] ot work ly) zon “9 A 


2.1 oily that | tag 
death resulted from{ 


MEDICAL CERTIFICATION 


ief Medical Examiner's Office along with farm Pi 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


ACTUAL DATE SIGNED 

ead SIGNAT mo, CHIEF MEDICAL EXAMINER (-] 
Sag < ASSISTANT MEDICAL EXAMINER [_] 

ty EXAMI 2 
2 Es 8 , NAME (yes) 5 DEPUTY MEDICAL EXAMINER [7p drf v3 fC 

& > 

re te . \ P= BURIAL, CREMATION, 22. DATE THEREOF Tic. NAME oF one ‘OR oe 1 72d. LOCATION (City, town, or county) {(Slote) 

Pr) pecit i i i a 
B29 Base 12/27/67 Baltimore National Cen, Baltimore, Md, 


23. FUNERAL DIRECTOR'S SIGNATURE 240. Bet ig Mb. REGISTRAR’S SIGNATURE 


VS. AISME(5) ) teke F. D, ae 6b Wbé Fs 08 Sica? itd, fa 


5M 9/55 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE TMaaAN 
= 16326 CERTIFICATE OF DEATH 16 
Shot / a “3 
223/ ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
=e a. COUNTY @. STATE b, COUNTY, 
2s Anne Arundel MARYLAND mo SA aad gue Taare towny L 
bee) 3 b, CITY OR TOWN (if outside corporate jimits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (/f outside corporate limits, write RURAL end give nearest town) 
Bee write RURAL end give nearest town) i 
© 38 Arnold, Md. ARNELD , MO 1 
£ x d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 
@ as ie yor NMAsKhe hb  dawe or Maskell pe 
S=/ | 3. NAME OF First Middle Last 4. DATE Month Dey ‘Year 
Z DECEASED 
< PEDERSE Josephine Dameron peas Dec. 22 19 ©7 
® 5. SEX 6. COLOR OR RACE | 7, MARRIED fp NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (in years [IF UNDER 1 VEAR|IF UNDER 24 HRS, 
3 2 last birthday) Months | Days | i, 
£ fF W wipowen [-] oivorcen 3/16/1913 a Months | Days | Hours | Min. 
a 1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
3 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 vat VA 4 
Ss 
iS 


peas MAE SS Polly 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 

P) | Fru ly Sere 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : tL L oy 
IMMEDIATE CAUSE (a) Cgc mM fl ¢r 


of Health prior to burial, cremation, or removal, and in any event, 


Pa 
— 
a. 
pa 
B38 
3 BF / 
2 Bs : DUE TO 
2 5 Conditions, if any, which 0) ( ae 
a 5. gave rise to Immediate 
SS cause (a), stating the ( DUE TD 
5 he underlying cause last, (c) 
piee & | PaRTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |39. WAS AUTOPSY 
$ ce ————— 
55° Fy ves[] Nof] 
See = | 2a, ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of Item 18.) 
SSS |B] OE eren None mevica. Examiner) 
8 82. i 
2 ose 
o #238 % | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De, PLACE OF INJURY (Home, ferm,| 20f. (City or town) (County) (State) 
=e Tse a Hour am. hee eRE factory, street, office bidg., etc.) 
zz a8 3 p.m. 19 at work] at work 
3 32 21. I certify that (I) {this hospital) attended the deceased from Mare 1 ,Ipt to. Dec. 22 1 that (1) (we) last 
£ Ej m at 
SSS5 saw the deceased alive on Ai~< _~ er. and that death occurred at_____M, from the causes and pn the date stated above. 
2SaF 22a. SIGNATURE < | b. DATE SIGNED 
SEoy ATTENDING MED. STAFF 
r 2 e3 Bn mp. Pays. [oJ _birecron (] Pays. CL] | A-<<. 2 2 
Sad 2c. PHYSICIAN® oat |. ADDRESS _ 
ie ea { NAME (Type) Ri me Smith, M.D. | “Hann Biofessional Bldg., Sever, Park 
Su fa. 
apes A 
ous 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, ag county) (State) 
Bak + 


258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


REMOVAL (Specify) 
Co-mratigor ln- 24-67 C22, Cam- 
24.) FUNERAL DIREGTOR 2/7) 26 Rey nz in g Pom << BDDRESS 


VR AIS (4) Johan. Me “i Baty tore B22 wd. 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hauts 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16327 CERTIFICATE OF DEATH 16319 
ae 
By 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
. S58 0. COUNTY 0. STATE b. COUNTY 
LS— 5 Anne Arundel MARYLAND Maryland Anne Arundej 
(28S B. CTY OR TOWN (If autside corporote limits, ©. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
cS write RURAL ond give neorest town) 2 
f Annapolis Annapolis 02. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Ba ete 
Ses 53 Anne Arundel General Hospital 43 Murray Avenue ves [] no C] 
= Ss = Be ee, First Middle Lost 4. lose Month Doy Yeor 
gee Fee ees Theodore John DEMAS pears December 18 » 67 
aes 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [7}] 8 DATE OF BIRTH 9 1GE ce IEUDER TERR TFUNDER 74 HRS, 
5S . st birthdoy| Months | Doys | Hours | Min. 
Eee Male | White | wooo [) wor C3) yuly 18,1903 Oe Lt a 
g2@e TOo, USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
62s during zy iff working li aren if ve) MeN ee 
Se Self employe Restaurant Greece oS. 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a6 John Demas Evandeline Demas 
2 = i, TST Te FORCES? cgp tb SOCAL SECURITY NO. 17. INFORMANT Address 
= eS, DO, OF UNKNOWr s give wor or dotes of service! 
Bee BE urerown) |ifyes give wor P17—32-9144|Chris Demas 43 Murray Ave. Anna.Md, 
= og 18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, ond (c).) 0 iad 1) HN 
£58 PART I. DEATH WAS CAUSED BY: @ ‘ v iter 
Ses aM IMMEDIATE CAUSE (0) fovea) val Garr sere ate, 
See te DUE TO 
2) Conditions, if ony, which gove (b) 
S 


tise to immediote couse (0), 


% stoting the underlying couse DUE TO 

s lost. (9) 

3 pb 

4 ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART §(o) 19. ne ee 
= Ss = 

2 Ss yess (] No 1) 
Ao} = | mo. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 

= & | OR CONTRIBUTING LI CAUSE OF DEATH 

5 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

2 3S [20c. TIME OF INJURY Month, Doy, Yeor 2d INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City or town) (Gountyy Grote) 
= Ss Hour‘ o.m. While Not While foctory, street,ptfice bldg., etc.) 

5 a p.m. 19 ot work L) ot work Oo os = 

= 


director, page 3 shauld be detached far use as the burial 


21. V certify that (1) (this haspital), attended the deceased fram_]} /_ /6 / 19, ta DA] , 1987 that (1) (we) last 
saw the deceased alive an. /)__19___, and that leat accurred at__, _, M, fram/causes and an the date stated abave. 


auld be filed with the State Dept. af Health priar ta burial 


[- 3 
o 
= Flo, SIGNATURE Ta RG ha 2b. DATEGONED 7 
2 a { A no, AM CX Beecror O fis Bl t24 19/07 
a *- 
Ze. PHYSICIANS 5 723. ADRES = 

z NAME (Type) Bramy Chwvarit | PS CASTHtAN nate 9) Ww ACI 
2 Tio BURIAL, CREMATION, | 230. DATE THEREOF Tic NANE OF CEMETERY OR CREMATORY Td LOCATION [ey or Town) oom) Tare fa 
S BUYaY™” lpec. 20 196 t. Annapolis, Anne Arunde 
= 7M. FUNERAL DIRECTOR 7 i ee AOOES Anna, | Be-RECD BY REGLTRAR | 25b. REGISTRARS SIGNATURE 

VR AIS (4 f P 


25M 67 Beall eral Homé (eo West St, Md. 


Vz 


Dat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


i DIVISION OF VITAL RECORDS, 301 W, PRE TON STREET, BALTIMORE, MARYLAND 21201 
46328 rtem Po9y Mim ionomers te 8 
4 32\ CERTIFICATE OF DEATH 16320 
ro] iS Ss. 1 pes DEATH g yp ore RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
= ind a. y ¥: 4 IN 
S75 Ane rea MARYLAND “hp, ree Bro ht 
235 B. CITY OR TOWN (If autside corporate limits, LENGTH OF STAY IN Ib © CITY DR TOWN (Hf aviside carparate limits, write RURAL ond give nearest tawn) 


wrjte RURAL and give nearest tawn) 
flier nl An nepal 


& NAME OF HOSPITAL OR INSTITUTION (if not in haspital, give street address) 
Bi Wigton. fle 


ta) gent Ruref = flanepoht / 


@r STREET ADDRESS 7 BRST — 
Ssurhiren RA VES ap 


apare™ P 
iiN2 how 


= 
2. 
= 
> 
2 
hae a : 
>5 = 3. NAME OF First Middle last 4, DATE Manth Doy Year 
oO CEASED ee F _ 
See Type or print) lO Pi Berio DEATH /2- sy? 
e. $ 5. SEX 6 COLOR OR RACE | 7, MARRIED [H}” NEVER MARRIED [—]] 8. DATE OF BIR %. Ret in eo TFUNDER | YEAR [JF UNDER 24 RS. 
> + jast birt De in. 
22S tA WwW wow [] — oworeto | 2/7 3/17 bee el bids ee. be 
5° bo. USUAL SS kid of ch done 10b. por BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) 12. ees WHAT 
oc luring most of working lite, even if retire INDUSTRY 2 a TRY? 
S82 i : PE ee Wee Gerh Sone O-6.A, 
‘gan 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eS ie 4 
aes FEE Li binio Lm en bieN 
oe e 
& ¥ 2 Ne eS SD U.S. ARMED Weil _ | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
G3 ‘es, na, orunkn er & 
5 -5 orunknown) |(If yes give war or dates of service, SAAC LE AS.0lo 4. z lon 
os 
eel 1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and (¢)) INTERVAL BETWEEN 
229 PART |. DEATH WAS CAUSED BY: a jhent  Failere ONSET AND DEATH 
5 4 y » IMMEDIATE CAUSE (a) He 
fees eo: 
= DUE TO 
boat eS . 
223 Conditions, if any, which gave (0) [df afer bm ruc€ Avberie scleerbe LL JV htet vary Yor 
222 ise ta immediate cause (a), DUE 
coo stating the underlying cause 10 
SEC lost. {9 
2,8 a 
vw lg > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Bee 7/8 eS ee ceed ra 
35 = igs &, ves] NO 
Ssz = | 200. ACCIDENT WAS UNDERLYING . DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part I af item 1B 
25 = Oe cOMTRIBUTH tia s OF DEAT Se Bi i 
cs & ING CICAUSE OF DEATH 
Sen % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“2s S [0c TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
5 ey Fs Hour'o.m. While Not While factory, street, affice bldg., etc.) 
a 2 p.m. 9 at work CL} otwork CI 
eo 21. | certify that (I) (hirer) attended the deceased from_ JO 19 3 to_A , 19.2 —Mthat (1) (we) last 
ese saw the deceased alive an_ “72 5 9 £9 and that death accurred at 424M, fram causes and an the date stated abave. 
Bos 70, SIGNATURE tang ic state 22, ny 7, 
2°35 phat _O. fre MD. _ PHYS. pirecror OO owns, OD] 2278729 
a SS 
= 
=~. 
gs 
zs 
ot 
2 


= Be. PHYSICIANS 72d, ADDRESS : 
Saal Nat (lye) Robert 0. Biern, M.D. 121 Cathedral S¢reet, Annapolis, Md, 
za 
o= 230. BURIAL, CREMATION, 23b. DATE THEREDF 23c, NAME OF CEMETERY DR, CREMATDRY 23d. LOCATIDN (City ar Tawn) (County) (State) 
2 : } 
nope 12/7/67 Cleketield Cire buy Ler bori We fy tes hoi fof, 
24. FUNERAL DIRECTOR _ ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


VRAIS (4 yes pes 4 Fined Nemey flanopelt AP ox 


Y 


1 deoth. 


vires that the death certificate be executed within 24 hours aft 


| or ottending physician. 
ficote has been signed by the ottendin 


the f 


~O 


physicion ond completely filled in_b 
hen please remove corbon pop 


, cremation, or removol, ond in any event, within 


tronsit permit. 


After this certi 
je 3 should be detoched for use os the buriol 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 
filed with the Stote Dept. of Heolth prior to buria 


por 


Poge 4 moy be retoined by the hospi 
should be 


TO FUNERAL DIRECTOR: 
director, 


< 
5 
> 
a 


25M V/ 


“MARYLAND STATE 


Vi i} F VITAL RECORDS, 301 
416329 tem torte gsi iat 


DEPARTMENT OF HEALTH 
RESTON STREET, BALTIMORE, MARYLAND 21201 


ATE ‘OF DEATH * 


pt SS 
230. BURIAL, CREMATION, 


1, PLACE OF DEATH 
©. COUNTY 

b. CY Dp TOWN (If autside corporate limits, 
write RURAL and give/tparest tawn) * 


¢. LENGTH OF STAY IN 


MARYLAND 


2. USUAL RESIDENCE (Where-deceased lived, if institution: Residence befare admission) 
0. STATE b. COUNTY 


ib | «© GY OR 


WN (if outside carparate limits, write RURAL and give nearest tawn) 


An | ear Aa. 
d. NAME DF HDSRITAL DR INSTITUTIDN (If pat in haspital, give street addrgss) a. STREET ADDRESS © TS RESIDENCE 
p ? 
Nn O ad byw ol daw AN Cg Ai hood yes (_] ND 
3. NAME OF First Middle Lost VV] 4. DATE Month Day Yeor, 
IECEASED OF 
Type ot print) DEATH /2 Zz 
5. SEX 6. CDLDR OR RACE | 7_-AMARRIED NEVER MARRIED [—] 9. AGE (i years | IFUNDER }'YEAR’ 
sIN irthday) 
widowed [] 


DIVORCED 


Oo 


ys. 


100. USUAL OCCUPATION pee kind of work done 
during most of working life, even if retired) 


Tob. KIND OF BUSINESS OR 
INDUSTRY 
State Rds, Com 


hike 
11. BIRTHPLACE (County & State, ar foreign country) 
Severn, AA Co., Md. 


12 ZEN OF WHAT 
i 
USA 


13. FATHER'S NAME 


George P. Disney 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, orunknawn) j{If yes give wor or dotes of service 


16. SOCIAL SECURITY NO. 17. INFORMANT 
© 
1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), andy(c).) 
PART |. DEATH WAS CAUSED BY: % Fon 
» IMMEDIATE CAUSE (0) (WA) of 


14, MOTHER'S MAIDEN NAME 
Ida E. Beasley 


AD Oval ©: 0, 


INTERVAL BETWEEN 
DNSET AND DEATH 


164Y 


that (I) 


7 DUE TD . 
Conditions, if ony, which gove (b} Cay CH AAYWWAA_Y¥ 
rise to immediate couse (0), DUE To 
stating the underlying cause 
ee ae @ 
> | PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. Hee 3 
= —— ? 
3 ves] No () 
& | 200, ACCIDENT WAS UNDERLYING LJ 20b. DESCRIBE HDW INJURY DCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
€¢ } DR CONTRIBUTING L] CAUSE DF DEATH 
S L(IFEITHER, NDTIPX MEDICAL EXAMINER) 
S [200 TIME DF INJURY Month, Doy, Yeg 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
g our a.m. While Not While factory, street, affice bldg., etc.) 
pyf. at work at wark 


[6/76 / i}, 


STAFF 
PHYS. 


certi is hospital) pttendgd the deceased fram 19 36, to LA7T4 79, that (1) (we) last 
he ddceased gkve an aly 19___, and that dedth occurred ot Se N, fram “causes/and an the date stated abave. 
D om 


MED. 
oirecror C1 


RHVASTAN'S 
Aumiitipey J 
— 


236. DATE THEREOF 
22 Dec. 67 


REMOVAL (Speci 
EHNA pee ) 


ulphur Spring Cems 


Tate) 


3d. LOCATION (City or Town) 
Ft. Meade, Maryla nd 


(County) 


24. FUNERAL DIRECTOR ADDRESS 
Kirley Funeral Home, Glen Burnie, - 


Sa. REC'D BY REGISTRAR 


2Sb. REGISTRAR'S SIGNATURE 


Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


i] Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
rey 16330 CERTIFICATE OF DEATH 16322 
$3 3s 1" IACE OF DEATH 2 USUAL RESIDENCE (Where deceosed Wed, ine: Residence before admission) — 
‘ :: Anne Arundel MARYLAND i land OWN Apne Arundel 
a e b. CITY Gera Biisieiernaale limits, « LENGTH OF STAY IN Ib c CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest town) 
“Kannapolis” "” DOA. | Lothian 02 


7 d. NAME OF HOSPITAL OR, INSTITUTION {1 Te rat \tol, give street address) d. STREET ADDRESS e. Be pais 
3 ,|_Anne arhosed rola eneral dspital Waysons Restaurant ves CJ no [% 
= 7rd Name OF Fist Middle Tost @. DATE Month Doy Your 
> OF 
2s Rypeiccein) Loren Charley DOTY cn December 27 1» 67 
ae 5 SEK 5 COLOR OR RACE] 7. MARRIED RY NEVER MARRIED []] © DATE OF BIRTH 7 AGE a TENE TYRE T-ORDER ToS 

> : lost lo it Mir 
3 2 Male White wipoweo T} ovorcéo T]] Nov. 4, 1906 a ne a Pe ‘ 
= =: be USUAL we sig ae of nek dane 10b. Hh OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign oh 12. fue oF WHAT 

t ing fife, if retir INDUSTI 

5 4 luring most of cad ea retired) K nsas i 
oe 
= 
= 


ie "Copa, Jes ‘De 14. MOTH Mp. Te Ue 
S. Wi 


"t 
hen ; n p 
, cremotion, or removal, and in any event, withi 


Aa 1s. she SED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. RMANT 

zs (Yes, ny peg) ) |(If yes give war or dates af service Ms, DIZ. be i; cord 5 O11 N2p0 Jj c) ae 
aa 

= i 18. CAUSE OF DEATH (Enter only one cause per line.for (0), {b), ond (c).), INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: ONSET ‘AND DEATH 
5 ; IMMEDIATE CAUSE (a) 2 

oie ¥ 4 

=e DUE TO 

22 Conditians, if any, which gove ) 

so 5 


tise 1a immediate cause (a), 


The law requires that the death certificate be executed within 24 ho 


= 
— 
sees 
= 255 
= oe stoting the underlying cause bue.TO 
$3£t ast. () 
2a,8 
2s id a zz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTORSY 
sets ls Cradrdnt | be wes [] WO 
ss 2756 JI8 an fil ache ghee LEN eee O 
seSs=  JE[ mm. = a SUNDERIYINGED 20b. DESCRIBE HOW INJURY CURRED. (Enter nature of injury in Part | ar Part il of item ¥8.) 
2255 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
= Se. | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“45 o 3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
oC s Haur o.m. while Wat While factory, street, office bldg,, etc.) 
ae et 2 . at work C} at wark 
eet? Ve y that (I) (this ‘aaah re ded the a fram_fo / (47, 19 f~) _, 14, that (I) (we) last 
ee ge / saw the déceased | an =D and that death accurted at 2va7i i fram causes and on the date stated abave, 
ess To, SIGNATUR ER 
o BOS da / ? PHYS. OK orice O ae O 
BEVe 
| 
es 
si 
Se 
Zo 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Se ic. PHYSICIAN'S 22d,_ADDRESS 

Eee | * wanéiiye) Richard Ne ithe, M.D. 121 Cathedral St., Annapolis, Md, 
s2 

5 Ta, BURIAL ioe BN] 2, DATE THEREOF TEyqNAME OF wee iG Y 73d. UDGAFION (Gly or Town) (Srovp) 
es D 

5s orley Ld se: l sates wcte)\" /fadycon St Dake 


a 


8S 
=> 


ADDRESS 25a. REC'D BY oy ‘25b. REGISTRAR'S SIGNATURE 
154) 9q7 lin vtn, \ 
in 47. uf. é 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec; 


MARYLAND STATE DEPARTMENT OF HEALTH 
aga OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
au fu 


ae CERTIFICATE OF DEATH 16323 
=e S52 
S 228 1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ee hat ad a, STATE b. COUNTY a 
3s rencdel 000 asi? 
‘SS b. one OR TOWN hice col Poe Timits, ¢, LENGTH OF nth IN 1b |{ c. CITY OR TOWN (If outside corporate limits, write RURAL end ae nearest a 
3 
= d. NAME OF Lele 4h OR Bente IN (lf not In Li Len street “es, d. STREET ADDRESS 6. a heed vie 
= 
N 
= NM, Areude/ felel Site 3b bd Letuta Led \ wat wie 
xz 3. NAME OF First ete 4. DATE Day Year 
a DECEASED OF 
(Type or print) bow | DEATH L 2 We 19 G 
5. SEX 6. COLOR OR RACE 


7, MARRIED [SY NEVER MARRIEO [_] 


day) | Months | Days | Hours | Min, 


i), i ears | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
jr vs | Hours. 


biz ‘€ | wipowen [| yrs. 
Da. USUAL OCCUPATI! Ive kind of workdgne| 10b. Hee ie ie WES OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITJZEN OF WHAT 
ey) most of working life, even If retire NDUSTR' pict cl iw 
ee ¢ or head 
13, TER” Hake NAME | ide MOTHER’S MAIDEN NAME 
COVE 


Hake mL S. ARMED £ 16. SOCIAL SECURITYND. | 17. ids ame CR + 
Wes, oi (If yes give war or dates a! rie el 13 
Ch (MTD 
18. s OF DEATH [Enter only one cause per fine fpr (a), (b), and (¢). a] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


‘ QUE To 
Conditions, if any, which 0) 


, cremation, or removal, and in any event, wi 


-transit permit. Then please remove 


3 

= gave rise to Immediate 

i cause (a), stating the DUE TO 

2 underlying cause last. (c) 

= % s PART I. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART1(a) 19. Te aad 

= le ee ee 

=e —Is ves(} ND] 
= 

= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Ii of item 18.) 

oS & | OR CONTRIBUTING [1] CAUSE OF DEATH 

3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
oO Hour a.m. While —,Not white factory, street, office bldg., etc.) 
a 
= m1. 19 at work] at work 


that (1) (we) last 


ee MED. 
M.0. OIRECTOR 
PHYSICIAN’S: 


“ A, 
NAME (ype) A D/ZOMO EZ. SF CUS Ht MER| ae Sie Fer or 


le per” | 23b. DATE THEREOF | Weus OF CEM OR aay 2 Milla a m or county) (State) 
25a. REC'O EGISTRAR 3. REGISTRAR’S SIGRATURE 


(2 - 30-67 
JAN aT ee 


hon ot ti } 


22c. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the b 


should be filed with the State Dept. 


OATE 


Yh 


TO HOSPITAL OR ATTENDING PHYSICIAN 


figgfe be executed within quis after deoth. 


The low reqoires thot the deoth certif 


Poge 4 moy be retoined by the hospital or ottending physicion. 


85 
=> 


pletely filled by th 


ing,physician ond cam 


igned by the attendi 


After this certificote hos been si 


ctor, page 3 should be detoched for use os the b 


ould be fled with the Stote Dept. of Health prior to bu 


TO FUNERAL DIRECTOR 


J ve carbon ‘pope: 
|, and in any event, 


_Then please remove carbon \popers, 


-transit permit 


, within 


, cremation, or removol 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


29 
16332 CERTIFICATE OF DEATH 16324 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
write pues ‘ond give neorest town) a 
6 Severna Park SA 
d NAME “OF ae OR INSTITUTION (If not in hospital, give street ay oar d. STREET ADDRESS @ One iat es 
North Arundel Hospital 855 Cottonwood Drive ves [] no be) 
3. NAME OF First Middle lost 4, DATE Month Doy Year 
DECEASED A OF 
(Type or print) Eva dle Drankwiez DEATH December 
Ss. SEK 6 COLOR OR RACE] 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE iB yeors 
‘ lost birthdoy) 
female white wioweo [Gt pvorceo C]| 10~19-0 64 yn. 


12. CITIZEN OF WHAT 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} ue OF 


during most of working life, even if retired) sTR 
h wi CZ) ha Mississippi 
FATHER'S NAME er 14. MOTHER'S MAIDBH NAME 


WV. al FA CA A~ A 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? entree SOCIAL SECURITY NO. 17, Waa 3 “ 
ie no, or unknown) |(If yes give wor or dotes of service’ Pee COrpe. 
—— 3 9 
= CAUSE OF DEATH (Enter only one couse per line for (o)a{b), ond (c}) INTERVAL BETWEEN 
PART {DEATH WAS CAUSED BY: /3 NET AND DEATH 
"IMMEDIATE CAUSE (0) A lable f Cha Livlag FC oe, 


7 ‘ DUE TO 4 nf) 
Conditions, if ony, which gove (b) LALA Ly FCT 700 iy 


tise to immediote couse (0), 


stoting the underlying couse OPE 

ost. 0) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Ce 
= vs L) No 4] 
& | 200. ACCIDENT WAS UNDERLYING O] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) : 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S[20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While factory, street, office bldg, etc.) 

ot work DD etwok _O 


21.1 ey that (IK(this haspital ica the decepsed fram 
saw the deceased alive an__¢ 194 Z, and that death accurred a 


7 2 A oe NE a : 
Le T, O'Herliby Medical Center-Hospital Drive-GlemBurn 


P70. BURA 2H L AREMATION, OP FEMETERY OR Bd. City o T Stot 
ees al ad Ble Mae EB ie 
By MA a et tA oar_JAN % ag tently fds 


ry taf S87 17, that (|) (we) Pt 
p22 M, fram causes and an the dote stated abave. 


evs 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 16 3 % 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

% CERTIFICATE OF DEATH 16325 
= 1. PLACE OF DEATR 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
5 o. COUNTY ©. STATE b. COUNTY 

4 Anne Arundel MARYLAND 

B.GTY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib | © CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest town) 

2 write RURAL ond give nearest tawn) a ‘ 

- i Glen Burnie 


d. NAME OF Ws P At oe NSTI JON (If not in hospitol, give street oddress) 
A Naval Hospital 
713. 


4. STREET ADDRESS 
Annapolis 


eI IDEN 
ON _A FARM? 


ves (] no Gd 


Md, 


5 SRE oF First Middle lost 4. DATE Month Doy ‘Year 
222 Riypeiorieal) JOHN AQAM DRUMM, JA. ofan December 13 yy 67 
gee 5. SEX 6 COLOR OR RACE 7. MARRIED fC] NEVER MARRIED [-]] B DATE OF BIRTH oF et Ci oa IEONDER | YEAR TF UNDER 7S 
g 
83s. Male Cauc. WIDOWED DIVORCED 26rAuguse 1926) “pT set | Be 
wES 
sfe 100. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign air 12. CITIZEN OF WHAT 
25 dur; t of working life, even if retired) NDU! ( OUNTRY, 
582 lal mov WaT'L. GAURO! BALTIMORE, MARYLANO | UVSTR, 
gat 13, FATHER'S NAME Ta HOTHER'S MAIDEN WARE 
858 JOHN ORUMM, SR. FRANCES LOUISE CLARK 
= s TS. WAS DECEASED EVE NUS Ann FORGES? 16, SOCIAL SECURTTY NO. | 17. INFORMANT Address 
ee (Yes, no, or unknown) |(If yes give  dotes of service] 
Bee VES du “Tt P16 20 0119 |MRS. HILOEGAROE A. ORUMM (WIFE) SAME AS#P 
S 
3 ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).. INTERVAL BETWEEN 
223 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
< ao + } IMMEDIATE CAUSE (0) Myocardial Infarction 
gest 9) DUE TO 
in - 
222 Conditions, if ony, which gove b erioscleroti ea isease 
£555 tise 10 immediote couse (o), Ae B Arteriosclerotic Heart Diseas 
toting the underlyi . . . A 
£set Heil a Ventricular Fibrillation 
cae 2 = 
£y.cs PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
S2ee 3 a ed PERFORMED? 
33S = ves [X] 
See alls 
= 2s2 = | 200, ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18.) 
Bea: «(S| fuente 
8585 © [rer 
= 2s = S Mc. Us OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. ae OF Bs ets, Dect 20f. (City or town) (County) (Stote) 
ee 2 Hour‘ o.m. While Not White foctory, street, office bldg., etc. 
oe = 19 o fe 
ees p.m. ot work ot work 
SPLoes 
connate . | certify that (I) (this hospital) ottended the deceosed fram__1O Dec. to_13 Dec, , 1967, that (I) (we) last 
Vvewe Ay 
223 saw the deceased alive on__13 Dec 9_7 and that death accurred Tao fram causes and an the date stated abave. 
Sect Zo, SIGNATURE 22b. DATE SIGNED 
Sys: ; “ka ATTENDING MED, STAFF 
° eege AS TA MD. _ PHYS. OO oiecor O pays 
Sie Te. PAYSIGANS KS ff OPS eer re & Did. ADDRESS 
zes-3 / MANE Tee) Ba Y, LT MC USNR NAVAL HOSPITAL, ANNAPOLIS MD. 
won 
2 23 730. BURIAL, CREMATION, Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
a ec 
Fox, ata EN HAVEN MEMORIAL PAR GLEN BURNIE, MARYLANO 
- — 


N 24. FUNERAL DIRECTOR+ 7 Ve Cal . | POPs 2S0. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATUR! 
veal \) SINGLETON / FUMERRY gig Te. RITCHIE HWY, | om DEC 19 1967 Voz oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


ed 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin; 


20M 


= 


hours after 


. Pages 


= 
Ey 

e= 
= 


ig physician and complételysfiile 


-transit permit. Then please remove car 
, cremation, or removal, and in any event, 


of Health prior to buri 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. 


VR AIS (4) 
os 


MARYLAND STATE DEPARTMENT OF HEALTH 
eats OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
. at 


10a. USUAL OCCUPATION (Give kind of work done 


CERTIFICATE OF DEATH 10326 
1. EUaaE a, DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Anne Arundel Rit a sTaTE Maryland °°’ Anne Arundel 
b. CITY OR TOWN (if outside cor; eotare limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
er lea id give nearest town) 
mn Burnie Glen Burnie j 
a wane 7 HOSTAL OR SNSTTTUTION (if not In hospital, give street address) |} d. STREET AOORESS 6. TS RESIDENCE 
2107 Dersey Road 42107 Dorsey—Read 22061 | ves) nol] 
3. peel First Middle Last “4. Hy Month Day Year 
(Type or print) Lizzie Ee Durhan DEATH December 4, 1967 
5. SEX 5. COLOR OR RACE | 7, ManRiED [-] NEVER MARRIEO[-] | © OATE OF BIRTH 9. AGE [in years [IFUNOER I YEAR IF UNDER 24 HRS. 
bs ay) Months} Days | Hours | Min. 
Female White wiooweo [2X oworceo]| Aug. 14, 1871 yrs. i 


10b. KINO OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


during most of working {ife, even If retired) 


None Six Mile South Caroli U.S. Ay 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
? Garrett Unknown 
15. WAS DECEASEO EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Ne Mr, Earl Griffin 2107 Dor@ey Read 21061 
18. CAUSE DF DEATH [Enter onl i F INTERVAL BETWEEN 
Pant waar peer te a cause per line for pe and (c).] Eee 
IMMEDIATE CAUSE (a). rex bee = Wis tality @lCCL olen? 3 oly) 
DUE TO 
Conditions, If any, which ) i Re A 2 Oe 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c) 
& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) | 19. WAS AUTOPSY” 
i= ne 
8 ves [] No fe] 
= | 20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Fd Hour a.m. While Not While factory, street, office bldg., etc.) 
2 
= p. 19 at work at work 
21. Teertify that_(I) (this — attended the deceased from. SFE , 19. , to_io@<<, Y 1967, that (I) (we) last 
saw the deceased alive on_22¢c,_Y _19.7_, and that death occurred aL 2M, from the causes and on the date stated above, 
22a. SIGNATURE ie DATE SIGNED 
ATTENOING f7 MEO. STAFF “« 
LAP a Qake 42, M.D. oirector () pays. C)) 2 - ve 
226. ae Oe Toone} 
ype) F 
| Lebewt Pabelias-¢7- PA: See LEE Z 2r> 


23a, BURIAL CREMATION, | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION city, town or county) (State) 


a ecify) 12/7/67 Six Mile Baptist Cemete Six Mile, S.C. 


25b. REGISTRAR'S SIGNATURE 


2 UNERAL DIRECTOR ADDRESS 21225 25a. REC’D BY REGISTRAR 
Will Oily [ee Zinttal Port-231 Patepsco Ave. | EC 6 1967 | fobontes Jncige sz 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


IVISION. 01 ‘AL RECORDS, 301 ESTON STREET, BALTIMORE, MARYLAND 21201 
wo 16335 Tenet RM 5 Eth ee OF DEATH 46327 


3 |, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmissian) 


2 a. COUNTY es & ee, lis ree ©. STATE Mor wide Vb b. ae $5, ie / 


2 SS b. CIFY OR TOWN (If outside carporate limits, c. LENGTH OF STAY IN 1b «CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
= 3. write roy) and give negrgst town) CE ; 
ey ain ley urote. 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) STREET ADDRESS e. S RESIDENCE 
A hs, arth Pruvdd-el. Gavalesceuf Center Vie 4 Carrel f Lad. vs CL) wo 
Gos rate oe First Middle Last 4. DATE Manth Day Year 
' e OF 
Type ar print) Meth / Roy Ei 55. DEATH JA a 967 
5. SEX & COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-] ] 8 DATE OF BIRTH 7 AGE fr years TE UNDER 24 HRS. 
, last birthdoy) Days | Hours | Min, 
4} WIDOWED na bivorceo (] Dre ASS 1) BS ys. 


10a. USUAL OCCUPATION Gi kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 


during mast of warking life, even ifyetired) 1 INDUSTRY fog COUNTRY ? 
oS aN CiP Fedephons | Lo alFmerne, tad 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


An. i fol r. TT) © Ah he ALe w/o ed 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? _ J 16. SOCIAL SECURITY NO, 17, INFORMANT Address ay 4ove Perr 
(Yes, na, or unknawn} |(If yes give war ar dates of service} °o of = , a 
‘a Alone R/2-/0 LIK. Charkes £ Fhbis Wephs 


18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and {c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


-transit permit. Then please remave carban g 
, rematian, ar remaval, and in any event, withi 


After this certificate has been signed by the attending physician and completely fil 


2 A 
3 GYROf/ DUE TO 
Pee | eee ercr U8 ha 
Peeve stoting the underlying couse ; 
pe Te ed st. fe 
= 3 — 
S435 == | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) Dears 
a i c=] _., —_. 
so 5S = yes [_] NO 
o Ss gy 
= £52 & | 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part Il af item 18) 
2E56 & | OR CONTRIBUTING DI CAUSE OF DEATH 
ae & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fobs S [20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
22 3 = 2 Hour’ a.m. ” wr aathite oO factory, street, office bldg., etc.) 
p= s p.m. at worl at warl : 
ae eS - c 5 , Z 
ers 21. I certify that (1) (dieebaspital) attended the deceased from OCLo-C aw to dee, 19 7 that (I) (ave) lost 
2 234 sow the deceased alive on. t= 2) 19 and thg deoth accurred at //:/” M, fram causes and an the date stated above. 
s55 fA tS tifa 2 screvows MED STAE ee 
sels GIALZ AC mo. pus. PY omrecroe C) pis OO] 
Sos ic. PHYSICIAN'S 2d. ADDR 
Saae : Oy (D Ls / Qala OP 
Spe Ss NAME (Type) D/TON: ACOUSHABEK sv otal, = ee 
73S CEP 
@ s Ze 230, BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORYZ 23d. LOCATION (City or Town) (County) (State) 
Sic a, wee (Specify) J 
ao? aas my <C g a 
— 24. FUNERAL DIRECTOR yi, Df 
VR AIS 


: 
: '¥s 
25M 17 [Serre ey Pee OT Re 


™“ 


peys. 
Hen haurs a 


ician and complet 
ond in any event,wi 


| 


ease remave carbal 


f 


igned by the attending phys 
transit permit. Then 
, rematian, or remova 


| or attending physician. 


After this certificate has been si 


e 3 shauld be detached far use as the burial: 


filed with the State Dept. of Health priar ta bu 


iN 


on 


i 
e 


Page 4 may be retained by the haspi 
auld b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 
director, 


TO FUNERAL DIRECTOR: 


=o 


ns 
=> 


35 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, Ko Are STREET, BALTIMORE, MARYLAND 21201 
em 


” ERTIFIC ity 
16336 RTI E 16328 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY o. STATE b. COUNTY 
Ann Arundel MARYLAND Md. Ann Arundel 
B. CY OR TOWN (If autside carporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (if autside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) 
Glen Burnie A Dea Severn, Md. C'el /. 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital, give street address) 4. ag pe * aa B RESIDENCE 
= ees town ? 
North Arundel Hospital +f yes L) so) 
ab ean First Middle Lost 4, ear Month Doy Year 
(Type ar print) Fred Evans DEATH 1 2=14 6 
S. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors [_IFUNDERT YEAR_| IF UNDER 24 HRS. 
last pirthday) Doys Min. 
Male Negro widowed J Divorced []} 9—14—9 729 6 yts. 
10a USUAL cel {oie kind of work done Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. mae OF WHAT 
urirfR ots dt yvesking lite, even if retire INDUSTI INTRY ? 
Hebired CEO OT 1 OP/ Maryland Wie Schs 
T3._FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 7 
SALAK Burrs AMA LACK EI OS 
5 WAS DECEASED EVERINUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT V7 ‘Address 
1, NO, i it i . ’ 
(Yes, no, or unknown) |(If yes give wor or dotes of service, L, 1-05 297 or (© 1ARAEL, CCULIN “> 
18, CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c)) L IRTERVAL | BETWEEN 
PART |. DEATH WAS CAUSED BY: y AND DEA 
ri IMMEDIATE CAUSE (0) Cero Are nto s+ 2) ae 
Z / DUE TO 
Conditions, if ony, which gave (b) 4. Ss Cs U, 1) a 


tise to immediate cause (a), 


stoting the underlying couse (DUE TO 
rem 0 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. Cert 
5 ves [_] NO 
= 20a. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II af item 18.) 
¢ | OR CONTRIBUTING CL] CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘206. {City or town) (County) (Stote) 
$ Hour a.m. While oO Not While g factory, street, office bldg,, etc.) 


p.m. 19 at work ot wark 
21. I certify that (1) (this haspital) attended the deceased fram_CAec, 73 1962, to__ 9 ée 7, 19 £2, that_(I) (we) last 
saw the deceased olive an. 19.6 7, and that death accurred at_4“3° M, fram causes and an the date stated abave. 
70. SIGNATURE 2b. DATE SIGNED 
Kb bas t— Dba tru, no. pe? BL Direcror CO ps Olan v-Y¥ reo? 


2. PHYSICIAN'S =>. = ; 22d, ADDRESS 440 Ble kta Ww 
* nated KO BE 2T~ DABOL) Ws CLE W Ru Kiet anh 


Bo. AL, CREMATION, 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY. ‘Bd. LOCATION {City or Town) (County) {Stote) 
yi 


24. FUNERAL DIRECTO! “ ADDRESS 2So0. REC'D BY REGISTRAR 2%Sb. REGISTRAR'S SIGNATURE 
- A 
re = 7 flog? LEE bre man SE an 10 1967 (Chore 3 


i 


e ¥% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death. 


Poge 4 moy be retained by the hospital or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Te OF x toleone 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16337 Se eee ReRTiRICATE” OF DEATH”? Re?” 16329 


the funeral.“ 
Nges | offd! 


ibs De Tacamletl & | Mary bore 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


LéwReCAQ Evans Se aie! 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) (If yes give wor or dotes of service ve 
s Arts we 4a7e~ 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ‘ond (¢).) 
PART 1. DEATH WAS CAUSED BY: 

ry IMMEDIATE CAUSE (0) 

/ phe DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUE TO 

stoting the underlying couse 


terns PAH OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
a AA MARYLAND AD. 
b. wit rT i outside corporote ie ¢ LENGTH OF STAY IN Ib « CITY OR TOWN {If autside corporote limits, write RURAL and give nearest tawn) 
write and give nearest town) 6 ‘ a 
= y BReokhy Ferk #RS Baecrklys Park Dae] 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e, B RESIDENCE 
Se. AsO Mok Cavss Road 210 poly Cress Rd wes C) no TK 
3 ca PICEA First Middle Lost 4. DATE Month Doy Year 
OF 
=z FS int) Ro of WwW. Evaws DEATH JA- ) ve7 
3 S. oy, 6 COLOR OR RACE 7. MARRIED “PA NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (i yeors | IFUNDER 1 YEAR | IF UNDER 24 HRS. 
2 + Ss lost birthdoy) Min. 
2 Wl iTe. wipowed [(] vworclD (}| O79, 177 Z yes. 
iS 100. a OCCUPATION ee kind of work done 10b. ND Aug ad OR nN. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
2 during most of working lite, even if retired) COUNTRY? 
8 
a. 
= 
oS 
= 


TI 


permit. , 
, rematian, or remaval, and in ony event, withi 


INTERVAL BETWEEN 
ONSET AND DEATH 


~ 


gned by the attending physicion and completely filled ink 
-tronsit 


c So 
255 
“oD 
Se 5 last. (9 
eS fast, 
485 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPSY 
£3s 2 ; ¥ =e. ve) NO g 
here. 3 
252 = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
cre. e[smewieernen 
S2n me 
ees © [20.. TIME OF INJURY ‘Month, Doy, Yeor 20d. INJURY OCCURRED Me. PACE OF TRIURY (Hone, a 20, (City or town) (County) (State) 
£3 S Hour” o.m. While Not While foctory, street, office bldg., ete. 

3'2 2 1» Oo oO 
2 pm. ot work ot work 
are. 2. = F 3 3 =D 
satel 21. certify thot (1) (1 tended the deceased fram_Yed , WBZ, to <dee ” that (I) (we} last 
Re saw the deceased alive an 19 , ond tht death occurred at a SAM, fram causes and. an em, date stated abave. 
6s = 20. SI aon ith ae 22b. DATE SIGNED 
Pees MD. _ PHYS. irecror C) pus. C1 4 (96 
o 52 ] 22d. ADDRES 
zs * int) Morton M. Kaieger , M.D. |“ 625"Hammonds Lane Balto. Ma. 21225 
x 
wor 
Z2e Bo. ena) 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) —_(Stote) 
m2 REMO ci 
ase pci) 62-68 ban Mla Guten: Bo fio 21225 “ed. 

was a FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 
A 4 as 
we Ahn kl. Maka Facet. bre ~ Yna0 Reman Pea, Fr | one JAN 9 Ol imabe, Vena, 
aa aiaemninis 7__o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours g 


Page 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16338 CERTIFICATE OF DEATH 16330 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) / 
a. COUNTY a, STATE b. COUNTY, 4 
Ann Arundel ___ MARYLAND Md. altimore Cit 
\) B. CHV OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town) 
write eo and give nearest town) 4 oA “ 
harnie 4 DRYS Baltimore 


d. NAME OF aT OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 


Canditians, if any, which gove ) 
tise ta immediate cause (a}, 
stating the underlying couse DUE TO 
i @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ease 


vs] xo pg 


Ss ~ 

3 ge North Arundel Hospital 4402 Fairhaven Ave. Curtis Ba; 

se SS 3. NAME OF 7 ist Middle Lost 4, DATE Mo! Doy Yea 
ee DECEASED Marie i Faby OF Tom 67 
ssc (Type or print) mary A DEATH v 
fof S. SEX 6. COLOR OR RACE 7. MARRIED D5 NOR P=} & DATE OF BIRTH AR ADE TERR FUNDER 4 Les 
o> lost birthdoy, janths jays in. 
ee White ae ones] 5021-20 a7 ve Reais. 
sce 100, USUAL OCCUPATION (Give kind of work done VOb. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 

5 ( 

e2s during mast of wor even if retired) INDUSTRY COUNTRY? 

sge louse Wife Heme Maryland U.S.A 

Bas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME , - 
£c> " 

a2 KONSTANLE MARYAN MALI NOW SIX\ 

= s Ts. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | ‘17. INFORMANT ‘Address 2120 
2s 5 (Yes, no, arunknawn) {If yes give wor ar dotes of service] None. pw Uo 5 EN E 

2 “ —~_—— AG p fe Q a " 
2se sFR AiR OA AA 

og 18. CAUSE OF DEATH (Enter only one couse per line fox (0), (b), ond 

£32 PART |. DEATH WAS CAUSED BY: 

BSs IMMEDIATE CAUSE (0) 

Bes DUE TO 

3 

< 

S 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MO. les OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, ‘20f. (City ar tawn) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., ete.) 
p.m. 19 otwork LI otwork CI “4 
at ind that 0) (this reser attended tl ; Liga 2 19022, to LA-LF_, \¥2Z that (1) (we) last 
ae that deoth sae ot! Thy i M, from cause and : an the dote stoted abave. 


je 3 should be detoched for use os the buriol 


should be filed with the Stote Dept. of Health prior to buriol, 


2 
E oj tet Glen Burnie, Md 
= 2o. BURIAL, CREMATION, ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) (Stote) 
& REMOVAL (Spedy) sole OL CR OSS Ke sé MM. 9270. ANNE ARUNDEL, MD 


wa. FUNERAL DIRECTOR 


Wife 


HAM. HA asl ht ARs 7 


2So. REC'D BY REGISTRAR. -} 2Sb. REGISTRAR’S SIGN: TURE 
DEC 22 Wb fore a 


1 


ifter_death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ai 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


21. 1 certify that (1) (this haspital) attended the deceased fram___._.____, 19. to, 19__, that (1} (we) last 


19___, and that death accurred a M, fram causes and an the date stated abave. 


sae 16339 CERTIFICATE OF DEATH 16331 
=. ne ! 
’ kexts 1 PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived, if institution: Reside io before ‘odmission) 
0, COUNTY i, 
5 Ann Arundel NARYLAND ° Hi ryland 6 OWN 140. -Oaup ty 
oes b, CITY OR TOWN {If outside corporote limits, . LENGTH OF STAY IN ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= So wie Coat ive neorest town) nN 
Zo s en Burnie 8 Days Baltimore Ooo eeaaten ale: Od =| 
‘E/N __J a NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS ¢ SRE 
< ay ¥ . ON A FARM? 
js. North Arundel Hospital 601 Holy Cross Rd. ves {_] no &} 
Ae 
ke 3, NAME OF First Middle Tost @ DATE Mongh Doy ‘Yea 
>s 
3 DECEASED _ Walde , Fletcher OF Tree? e 6 
BEd (Type or print) Gini) DEATH 3 » OF 
ene © COLOR GR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH %._AGE (In yeors |_IFUNDER 1 VEAR_| IF UNDER 74 ARS. 
E2s White ss QO 5 29=94 13 bition) Doys Min, 
Se wipoweD [_] pivorceD [1] ys. 
eee To, USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country 12, CITIZEN OF WHAT 
ty 
e2s dugg most of working life, even if retired) INDUSTRY | é Re 4 COUNTRY ? 
BSE etired ¢Pipe-Fitter B&G Railroad West Virginia afton) U.S.A. 
gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gee James Fletcher C Unknown) 
£8 ie Bo Ta a PORES? 1b SOCIAL SECURITY HO 17. INFORMANT Address 
wee 'es, NO, or unknown s give wor or dotes of service) 
2 ES Ro ane 705-03-9577 | Mrs. Anna M. Fletcher (wife) Same_as # 
SG a2 1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, ond (c}.) 4 INTERVAL BETWEEN. 
eeere PART |. DEATH WAS CAUSED BY: hey andl ONSET AND DEATH 
>~5§ IMMEDIATE CAUSE (0) FFL9 ee tee Ww “aa 
See DUE 10 Fi 
ea3 Conditions, if ony, which gove (b) Stele 
= pclae 5” 
3322 Kee tommeg yy couse (0}, DUE TO * 
coo ing the underlying couse on > 
sez last, —caT S a) “ 
o48 —. 
“os PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Zee 2/5 = =a PERFORMED? 
ge 2 (|s 
255 z yes] xo C) 
S52 & | 200, ACCIDENT WAS UNDERLYING I 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18, 
s = ry 
e7s & | OR CONTRIBUTING CI CAUSE OF DEATH 
See © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
“ssa S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20 (City or town) (County) Grote) 
=3¢ 2 Hour a.m, While — Not While foctory steet, office bldg, etc) 
5 oa 2 p.m, 9 aise cowie 
Zee 
are 
Se 
ss 
ees 
os 
@ 
Ss 
axl 
3 
2 


ys 


4 saw the deceased alive an 
5 To. SIGNATURE Aaa = Fis 7b. DATE SIGNED 
2 i mo. pus C)_omecror CO pas, 0 
ope Tic. PHYSICIAN'S 22d, ADDRESS 
Zee | NAME (Type) 
Ss 
Zs %o. BURIAL, CREMATION, | 230. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY Td. LOCATION {city or Town) (County) (Store) 
ae REMOVAL Cpe) : 
er Huira e B196 oudon Park mete Ba more... Md 
24, FUNERAL DIRECTOR. 4 z ADDRESS 250. PEGE AY REGISTRAR | JY (Sb. REGISTRARS Rieeetgie 
RAIS ( y < in t2a\ E. ‘ i a 
OM TA Singleton Funeral Home, Glen Burnie, Ma. | oar 


wires that the death certificate be executed within 24 hours after death. 


q 
| or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Poge 4 may be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 16332 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
. STATE . 
oo" Maryland > OWTKnne Arundel 


= 


1. PLACE OF DEATH 
0. COUNTY 


2x5 Anne Arundel Annapo| is MARYLAND 

2 aco 'Y OR TOWN (If autside carporote limits, c LENGTH OF STAY IN Ib « CITY.OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
Eon ive pes 8 

22 yrs. 

st d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS 


@. IS RESIDENC 
ON _A FARM? 


;| Naval Hospital, Annapolis, Md. 702 Tyler Avenue ves [] No LQ 

s “73. NARE OF First Middle Lost 4. DATE Month Day Year 
= Se (Type ar print) Ella Mae Fogg SEA 12 18 9 67 
Eos S. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED []] B. DATE OF BIRTH eel 

> t birthday 
ee Female Cauc. wiowen vivo LOT F /9/ vhs "hE Pe 
se. Oo, USUAL OCCUPATION (Give Kindo a dane TOb. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, ar fareign country) 2, OTIZEN OF WHAT 

os uringafost of marking lite, aven if cot INDYSTRY ‘ . COUNTRY 2 
S82 POLS UTES VO fA E Philadelphia, Pa. 
gas 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
G53 James P. Crawford Agnes Carne 

J g y 

E 

2 s i. WASDECEASED gine FORCES? a 16 SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
ets @S, NG, or UNKNOWN, yes give ‘wor ar dates af service, 
Eze pe ZOUK [4 pee. 
*, a2 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
£52 PART |, DEATH WAS CAUSED BY: * . ONSET AND DEATH 
=e IMMEDIATE CAUSE (0) _Carrc inomatosis 
pata [| /0 x Dea 
2 Conditions, if any, which gave () Carcinoma breast 
& 


tise to immediate cause (0), 
stating the underlying cause DUE TO 
et a Se 0 


200. ACCIDENT WAS UNDERLYING C1. 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 
Hour ‘o.m, 
p.m, 19 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 


70d. INIURY OCCURRED 
While Not While 
at work LJ otwork CI 


20e. PLACE OF INJURY (Home, form, 
factory, street, office bidg., etc.) 


of. (City or town) (County) (tote) 


MEDICAL CERTIFICATION 


After this certificate hos been si 


irector, poge 3 should be detoched for use as the bi 


d with the State Dept. of Heolth prior to burio! 


21. I certify that (I) (this haspital) attended the deceased fram. _19 ,t , 19__, that (I) (we) last 
& saw the deceased alive an__18 Decemben967_, and that death accurred at 1059, , fram causes and an the date stated abave. 
5S 7a. SIGNATURE 
Z eon ee 
aoe Qe mmc, Q 22d. ADDRESS 
a ao | NAME (Type) “A. TA J. BRICKEL, LT MC USNR NAVAL HOSPITAL ,ANNAPOLIS ,MD. 
& 
= = Bo. BURIAL, CREMATION, 23b. DATE, THEREOF Kod V7 OR aia 23d, LOCATION (City ar Town) (County) (State) 
oa) |SERSe |A/4467 ‘LUARY 8 CEM. | Apfous lap. 
he 4 ; ADDRESS 250. REC'D BY REGISTRAR 
25M 1/1 RO wold. oat EC 2 1 196 


= 
m-=-n 


ate shauld be executed within 24 haurs after death. @... is 


S 
” 
= 
= 


TO DEPUTY 2. EXAMINER 


ro 
7 
u“ 
pa 
Pa 
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72 
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<3 
ep 
a= {0 
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ex = 
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igen a ae 
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ee ee 
< 
c= fs 
ot o> 
=o 2 
euce “Ghee 
3S as 
oe Se 
fe as 
oo 
ag 2: 
cw = oe 
: 6S #6 
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ze se 
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2B uf? 
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= ot 
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af 
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6S @ oo 
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=z SE 
a2e¥yoea 
Ssesaea 
so = 
een e 
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2vd eer 
Bie aie So 
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Be 
sub > 
es ey 3 
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oom Oo 
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g2bZs 
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be 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16341 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16333 
1. PLACE CPOrAlH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNT . o. STATE b. COUNTY 
: SA ae MARYLAND StO AACO 
b. cy tun { outside corporote es cc LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
write RURAL oni padaive 1; wn) 2 A j 
Cre were Bkab ew = Bide Ble CEI AN os i] 
d. NAME a air DR INSTITUTIDN (If not in hospitol, give street oddress) d. STREET ADDRESS @. pt 
Minor Rd. Flees Ore P11 07% food |-us LJ xo Xd 
3. NAME OF iy Middle last 4. DATE Manth Doy Year 
EASED OF 
(Type or print) oi G fe 9 Ce DEATH kai Bo 067, 
5. SEX 6. CDLOR DR Lb MARRIED o NEVER MARRIED wH B. DATE OF BIRTH 9. AGE fi yeors IF UNDER 1 YEAR_{ IF UNDER 24 HRS. 
lost birthdoy) Doys | Hours | Min. 
lad GZ wioowen (] oworced [| June 30, 19 ay 
100. USUAL OCCUPATION (Ge kind of work done 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
Studen hao Balto, Mde ey a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John We. Fogler _Lorraine E, Schaefer 
1S. WAS DECEASED EVER INU.S. ARMED FDRCES? 16. SDCIAL SECURITY ND. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 
1B. CAUSE OF DEATH (Enter only one couse per line for (9), (b), ond (¢ A ee 
PART |. DEATH WAS CAUSED BY: & RO PP a 
) >) IMMEDIATE CAUSE (0) User, 
bin DUE 10 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TD 
stoting the underlying couse 
lost. () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART I(o) 19. He ie ate 
= fs ves] no BG 
& | 200. EXTERDAL CAUSE WAS Mb. BE HOW INJURY oie ay noture of injyry in Port | or Port Il of item 1B.) 
| PRIMARY Ror CONTRIBUTING CI Cttchertal 
| CAUSE OF DEATH. 
3 20. be OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 5, 4 PLACE OF em (ore, form, 20f. (City or town) (County) (Stote 
& Hour om While Not While fous ; Street, office bldg., etc.) i, 
ra otwork CL] otwork POU 2-4 AMY re 


21. | certify that 
death resulted fr 


je of the remains described oboye/held an Autapsy [_], Inspection E-~ Inquiry F~ ond in my opinion 


ral causes [_], Accident [#47 Suicide 7], Hamicide [_], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER [[] 


oe iRe Mp, ASSISTANT MEDICAL ExaMtiner [] 22. DATE SIGNED 
crams WA DEPUTY MEDICAL EXAMINER [> 
NAME (Type) Lo. re nw Av : Address (Street, city, town, or county) RELA 
THe. BURL CREMATION, | 7b. DATE THEREOF 7Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
EMO! ec R b 
Buriat” 1 3 1967 Glen Haven Glen Burnie, A. A. Cos Md 


24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR RilelPIRAR'S YGNAT 
Ve"@utiy 130 E. Fort Ave a 968 fo an } a a 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 7 6 3 4 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND AbD) 6334 
. 
CERTIFICATE OF DEATH 

ae 1, DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 

\ T) 1) . Ih 

AV tilt Davison F. Gallagher fer Bg oc am 

/ 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — |_IFUNDERT YEAR | IF UNOER 24 HRS, 
aS lost bisthday) fl lhe MN 
“Fey Male White 24/91 YRS. 
a To, BIRTHPLACE (Stte or esi 7. QTIZEN OF WHAT COUNTRY? MARRIED [G3 NEVER MARRIED] | 9. COUNTY OF DEATH 
e country) 
aid Pennsylvania i widows []__bivor¢eD (] Anne Arundél Md. 
243 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark done 12b, KIND OF BUSINESS OR 
fa es , give street address) __|duting mast af warking life, even if retired.) INDUSTRY 
=3 = Ue ownsville own e ate pital onstruction Work ------------- 
7) 5 . ie USUAL ee {Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIOE CITY UIMITS? | 13e. STREET AND NUMBER 
eee ny ; $ 
Ear? | ey wary PO Baltimore | ‘(4 0 |1181/2 Camrose Street 
a) } 
=> € = | 714. FATHER'S NAME First 1S, MOTHER'S MAIDEN NAME First Middle Last 
es 
Segre Hug Gallagher Marry Stewart 
295 160. WAS WSteedt EVER aye ARMED Ho ‘ lob. SOCIAL SECURITY NO. 17, INFORMANT Address 
Ba Yes, na, ar unknawn Yes give wor or dates of service “ r é oe 
Ess no : 6-03-082 Hospital Records, Crownsville State Hospita 
ae E 18. pa hy Ane pai couse per line far (a), (b), and (c).) ETWLEN ONSET io eats 
es Uu“ ’ IMMEDIATE CAUSE {o) Pneumonia 
= S s 7 DUE TO, OR AS A CONSEQUENCE OF 
Beis Canditions, if ony, which gove 
See rise ta immediate couse (0), (b) 
zes stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Boe ps ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
Chronic Brain Syndrome ; Generalized arteriosclerosis 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eC) No 54 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part | or Port 2, Item 18.) 
[CJOR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, notify medicol exominer) PM. i 


MEDICAL CERTIFICATION 


21 hc; URY accu 2e. PLACE OF INJURY (HOME. FAR SREP, FACDRY.)) DIF, LOCATION Street or RFD. No. Gity or Town County State 

jot wark at work 

22a. | certify that (1) (this haspital) attended the deceased fram 7 Oe ta , 9_6'f_, that (1) oa last 
saw the deceased aljye an. 19_677, and that in (my) (aur) apinian death accurred an the date and haur and from the 


causes stated abavé/ (4) (we) (did) (did not) view the bady after death. 


7b, SIGNATURE y, 7 feths a az? Zi ESD 
MALAAV TK fj 2 veoree_ pars,” 1 pirecror Monn 0} 12/26/67 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME(TyPe) 1, Benedict, M ownsville State Hospital, Maryland 


BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
mae” [12-29-1967 Louden Park Cemetery Baltimore, Maryland 


24, FUNERAL DIRECTOR ADDRESS . 250. REC'D BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 
OM HV. George J, Gence-l001 Ritchie Hewy., Baltimere! ULL 29 Iwo  p-ority yo 


= director, page 3 shauld be detached far use as the bi 
‘& __ should be filed with the State Dept. of Health priar to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


_ 
16343 CERTIFICATE OF DEATH 46335 
es — 
x 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
31 o. COUNTY 0. STATE b. COUNTY 
5 Anne Arundel MARYLAND Maryland Anne Arunde] 
ae b. CITY OR TOWN (If autside carparote limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest tawn} 
a ~ write RURAL and give nearest Ne - —) 
S Annapoli Annapolis On 
= | cd. NAME OF HOSPITAL OR ca (If nat in hospital, give street address) | d. STREET ADDRESS © FS RESIDENCE 
zx O : ; 
ne a= Anne Arundel General Hospital \_Shipwright St. ves [] no x] 
= Fee EE, 3. NAME OF First Middle Lost 4, DATE Month Day Year 
S +32 DECEASED , ; oF 
ssc ‘ype or prin! GAY 
B els 5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (in years 
3 Ess : : “ Oo be last a 
= g aes Male White | wioow oworceo []| December 24,196 vs. 
3 
es Se 100. USUAL OCCUPATION (Give kindof work done 10b. KIND OF BUSINESS OR . BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
a § $2 pornamestiot orig even if retired) INDUSTRY ay y « Ma ryland COUNTRY ? i. ee 
ea ee 13. FARRER’ NAME V4. MOTHER'S MAIDEN WANE 
0 eso = Z r 
5 853 Yop C, 64 (YATTON 
<= £2 re Ff wh eee ae ARMED FORCES? | 16. SIAL SECURITY NO V7. we Address 
So ets @5, No, Or UNKNawn, yes give war ar lates of service] 
3 2s a pe i Cy 77 
= £6. 
aon as 1B. CAUSE OF DEATH (Enter anly ane cause per line fag}, (b), and (0), INTERVAL BETWEEN 
£ «@ ps 
= £352 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ASS a IMMEDIATE CAUSE (0 fs 
EBasss : IMMEDIATE CAUSE (0) PY, Staal 
eta / bu 0 y, = 
3 & a eo Conditions, if any, which gave () (“evra ap . 4a 
sa 232 rise ta immediate cause (a), DUE TO 
coe an stating the underlying couse 
25 822 last, aa @ 
225.8 =< 
of 23s = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 1. WAS AUTOPSY 3 
= a a ee ¢ 
a ees 23 = vs EL] No x 
Ss SSL 5 |= | 200. accent was undeRyiInG O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B,} 
SZ ELS 4 JE | ORCONTRIBUTING Di Caust oF DEATH 
ZESR2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
xZ“uso S fm. TIME OF INJURY Month, Doy, Yeo 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f — (City ar town} (County) > {State} 
3 Ze 3s £ Hour "a.m. = While Oo Rats oO factory, street, office bldg,, etc} 
-— ~~ e p.m. ot wark ot worl 
Z>Losd 
a> $20 21. 1 certify that (1) (this haspital) attended the deceased fram ay) , to , 19___, that (I) (we) last 
ae ase sow the deceased alive an 19____, and that death accurred ae and on the date stated above. 
Esels * 7b. DATE SIGNED 
<sG"%3 TES ATTENDING STAFE 
Bskrs == Zs MD. _PHYS binecror CI) puts (25-2 Oh) 
2>S es 2c. PHYSICIAN 22d, ADDRESS re 
SESE Ee) Jheele 0g herry Grove Ave,, Annapolis, M 
uso 
3 33 Fe 3 Ba. aN CREM) oh iD DATE THEREOF i. YAME Py CEMETERY “ CREMATORY 2 3g. LOCATION (City or Town) (County) (State) 
Ome 
eeo> (woh S USBuR ° 


= 
a 


VR 
2 


: 


vai ia mm cia AODRES 2Sa, REC'D oY REGISTRAR | 25b, REGIGRAR'S SIGNATURE 
4) oF A 4 
g lomuepete Wd |e dEC 29 19Of_ fer greg = 


TO HOSPITAL OR ATTENDING PHYSICIAN 


- —— =< ~—S—<—<‘<C 
MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(¥es, na, arunknawn} |(If yes give war or dates af service! 


3-28-9920). Hospital Records, 

1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b}, and (¢).) 
PART |. DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (o) Cerebral vascular accident 

aN DUE TO 
Canditians, if any, which gove (b) 
rise ta immediate cause (a), DUET 
stating the underlying couse 0 
hs TS @ 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


¢ 


} 


Hypertension 


Nj) 16344 CERTIFICATE OF DEATH 16336 
-¢ Se 
3 eg 3 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
2S 0. COUNTY o. STATE b. COUNTY Vig A 
s 2 e\ Anne Arundel MARYLAND Maryland ll 6 
= ! 35 B. CITY OR TOWN (If autside corporote limits, LENGTH OF STAY IN Tb © CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest town) 
x GSE write RURAL and give nearest tawn) ci 
See, aA Crownsville Annapolis 
£ 5 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d, STREET ADDRESS e. ae 
= ’ " 
= tb Crownsville State Hospital 31 College Creek Avenue ves) no Dt 
= 3. NAME OF First Middle lost 4. DATE Month Doy ‘Year 
= ECEASED s OF 
z Type of print) Hattie Green DEATH 12 18 96 
2 5. SEX 6 COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [_) | 8. DATE OF BIRTH 9. AGE (In years 
3 last day) Min, 
3 N wioowed fy] pivorceo [] 29/ol ys. 
. 100, USUAL OCCUPATION {Give kind af wok done T0b. KIND OF BUSINESS OR T1.BIRTHPLACE County & Stote, at foreign country) 12. CITIZEN OF WHAT 
o during mast af working lite, even if retired) INDUSTRY COUNTRY ? 
< eti Pe ed Marviand USA 
2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= : 
3 Thoma B = Kate (2 ‘ eo fi 
£ TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 
S 
7 
© 
= 
a=) 
£ 
S 
s 
Ss 
= 
2 
S 
= 
@ 
= 
= 


> | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eau 
S aa F E i 
= Ale Pyelitis chronic brain syndrome vs L)_ Nox) 
= | 200, ACCIDENT WAS UNDERLYING C1 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20% (City or town} (Gountyy (tote) 
= Hour “a.m. While Nat White factary, street, office bldg., etc.) 
pm. 9 atwork L)otwork C) 
21. certify that (I) (this haspital) attended the deceased fram_LL/LO Fe ta O __, 19 Of, that (I) (we) last 
sow the deceased alive an_L2/18 19 , and that death accurred at 1:30.41, fram causes and an the date stated abave. 


22a. SIGNATURE 22b. DATE SIGNED 


0. 
SONS] Director BL. bas. ol ienever 


le 3 should be detached for use os the burial-tronsit permit. Then please remove carbon papers./ P 


filed with the State Dept. of Health prior to burial, cremation, or removal, ond in ony event, within 72h 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and completely filled in 


Page 4 moy be retained by the hospitol or ottending physician. 


B= /| | pages 22d. ADDRESS 
“8 peels) ig, Benedict Crownsville, State Hospital, Maryland 
= i tel hss t 
aS Tig_-BURIAL (REMATION, | 7b. DATE THEREOF a NAME OF CEMEFERY OR CREMATORY OCATION (City or Town) (Coun). Grate) | 
8 REMOVAR Spa 
5, [aw |iotzie7 lQcaknce GLO, nk 
\ 74, FUNERAL DIRECTOR ADDRESS Bo, RECD BY REGISTRAR GISTRARS SIGNATURE 
VR AIS il 
25M 1/1 


28d. 
v g MY” REESeEZ 19S HM HASH NRK Sym ADELA AVE? 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 1 6 3 A _ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
J 
; aca CERTIFICATE OF DEATH 46337 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
3 o, COUNTY a. STATE b. COUNTY 
S . Ann Ar@ndel MARYLAND Maryland Ann Arundel 
2 Pa B. CY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give neorest tawn) 
- ad ete, UT BT Aa tawn) Pavetend 
SC as en 
A d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give sireet address) d. STREET ADDRESS © RABIN 
= : ? 
“ Bg North Arundel Hospital Rt. 4 Box 1h - Greenhaven ves L] NO 
= “a8 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
2.325 Hee Mabel R. Grimes DEATH 12—26 9 67 
3 Sse 
2 @ecs 5, SX 6. COLOR OR RACE | 7, MARRIED RI B. DATE OF BIRTH AGE (In years | IFUNDER 1 YEAR : 
ey 8 $ = E p ee = = 6=20607 iy freee Days | Hours | Min. 
oS i a "I WIDOWED — 
54 ee Female ite P yt. 
Sae " 100, USUAL OCCUPATION ‘ahs kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
a Ss g 2 during mast Lot Bid life, even if retired) INDUSTRY Baltimore, Md. ves we 
= fas a Te NAME 14. MOTHER'S MAIDEN NAME 
3 ee Vineent Temlinsen Susan Hewitt 
= = ~ 2 15” WAS DECEASED EVER NUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3S ee , i Tr Orvict 
B SES | Menno [i msewoacesoveloy 5-32-8170 | Mrs. Anna Evered - Rt. lb, Bex 1h, Pasadena 
£ a =e 18. CAUSE OF DEATH (Enter only ane cause per line fora), y) d(o.} INTERVAL BETWEEN 
= eee PART 1. DEATH WAS CAUSED BY: ONSET Ay DEATH 
2 eats IMMEDIATE CAUSE (a) GIs Lie ee 
=sS25 Hao! DUE TO : 
S38ee Grditianestftang Which gave tw CZ tal WW, Uy R) 1G vO 3s 
ee rise ta immediate cause (a 
oc 485 (a), DUE TO 
faces stating the underlying cause 
35 322 last. ——= iG) 
3 S = 
es "3 ote = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
eS ese 2 g tm : 
zee ss 715 DP btn Lob on vs (NO 
ci 35 = & | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I af item 1B.) 
getus & | OR CONTRIBUTING CI CAUSE OF DEATH 
Besse | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Re oe SP TINE OF IIURY Month, Day, Year 70d. INJURY OCCURRED | 2%0e PLACE OF INJURY (Home, farm, | 20. (City or tawn) (County) Grate) 
ae = $ Hour o. While Not While factory, street, affice bidg., etc.) 
2550s - 19 at work LJ “ot wark_ C1 
gas at rani thot (I) (this hospital) attended the = frome calnk me <8 yl Nate [2 = €6 ~ 1987, thot (I) (ve) lost 
a 2 ese saw the deceased alive an 2s — (19 i ond thot death accurred ote &3% K, from couses and on the dote stoted obove. 
Bsees Ta. le <S 2b. DATE SIGNED 
eS ATTENDING D. STAFF 72-2 "4 
Sek rs MD. _ PHYS. brtcror CO ams 0 b 
3 

238s Mm 52 
=3a48 
Eests NAME (Type) 
a gs 
ou Se, 3a. BURIAL, CREMATION, 3b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (State) 
ps epi RE OVAL pedfy) 
of ohs Gunga Dec, 29,1967| Glen Haven Memerial Pk, |Ritehie Hewy,,A.A.Co,, Md 
et 4 TA FUNERAL DIRECTOR ‘ADDRESS 150 Rca ESSE 1 ey REGISTRARS SIGNATURE DEF oanspes 

VR AIS. ; 

20 M1 Geerge J, Gonce-001 Ritchie Hgwy. ,Bal timere DATE 


MARYLAND STATE DEPARTMENT OF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


meh 


a EATH 
Hy 16348 CERTIFICATE OF D 16338 
see 1). PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If Institulion: Residence before edmissiop) 
‘a d 3 e. STATE 4, b. COUNTY Ee? 
pres pa a Oe MARYLAND Yreryland Atal Copa ade | 
3 b. CITY OR TOWN lif outside corporate limits, «, LENGTH OF STAYIN Ib c. CITY OR TOWN {If dutside corporete limils, wrile RURAL end give neerest town) 
M4 rite RURAL end give noerest town) % } 
3S (107 wre SIU. sf? 720, VEO _ es 
aa” d,_NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) d. STREET ADDRE 15_ RESIDENCE 
ees Sy : L/ ON A FARM? 
see] ase Wpe¢- Dlyso.2y Flee __ || F4 ¥ Se A ao ee Ne 
aN 3. ofa nt "First — ie Middle :-< “ est | 4./DATE "Month Dey ~ 
4 OF v7 
a (Type or ein) eit Seated S4ei/ peas 42. Zo" 1967 


5. SEX 


| Wale 


F UNDER 24 HRS. 
Hours | Min, 


IF UNDER 3 YEA\ 
Months | Doys 


6. COLOR OR RACE 9. AGE (In yeors 


test binthdey) 


GL m 


Ti. BIRTHPLACE (Coyaly & we ee 


10a. USUAL OCCUPATION (Give kind of work intry) /) 12. CITJZEN OF WHAT COUNTRY? 
1) ahs CY = f+ S, = 


done during most of working life, even if retired) 
ea 
13, FATHER’S NAME ae 4, Ritts wae 
Lh atl oy boa? i fers er fs. : 


ie W. (Sees EVERIN U.S, ARMED ron 16. SOCIAL SECURITY NO.| 17. INFORMANT e Address 
‘es, Own) ‘yes give werordetes of service! - 
19.16- 4839 /Slorcbe_ 19 Lh LiL 
1B. CAUSE OF DEATH [Enter only one cause per jine for (e), (b), end (c).) ae = : 7 
PART |. DEATH WAS CAUSED BY: Cee a 007 
UY DUE TO i . ‘ 
Conditions, if eny, which (b) AAAL®? S27 rerev =" 


gave rise to Immadiote cause 
(a}, steting the undarlying 


couse lest. o ftwa / ae, lexus es 


7. MARRIED [7] NEVER MARRIED [_] | 8» DATE OF BIRTH 


wipowep [1] Divorced [~] p72 ad AE VGOS" 


10b. KIND OF BUSINESS OR INDUSTRY 


s 


and in any event withi 


ONSET AND DEATH 


Y Aa 
bp heanteare 


here 


IMMEDIATE CAUSE (a). 


tc.) | 


While Not While fectory, street, offica bid 


Hour 
jot work et work [_} 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WES AUT SY 
= 

YE No 
S}_ se ee 
= ]20e, ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Port Il of item 18.) 
© | oP CONTRIBUTING L) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ; 20f, (Clty or town) | —=—-(County) ~ (Stete) 
ray 
= 


19 
2. 1 certify that (I) (this hospital) attended the deceased from...0/.7..ma. La 
su Be deceased alive Ce 19.42, and that death occurred at/ 


Dax. SEGNATORE 22b. DATE 
i EC is, |g ten EI ie 
2c, PHYSICIAN'S in “2 22d. ADDRESS, a 
i have Li Mia [te hetuple as, Seale cuie Me 
23, Cu cREMATIO 23b. DATE THEREOF | Le OF CEMETERY Ol REMATORY, P LOCATION (City, town or coysfy) i je 
24, FUNERAL,DIRECTOR’S MZ-Z3-[46] ADDRESS 25a. REC’D BY REGISTRAR | 2Sb/ REGISTRARS SIGNATURE 


ra 


19.6.7 that (I) (we) last 
‘GM, from the causes and on the date stated above, 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove tar! 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Afier this certificate has been signed by the attending physician And 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


iors MARYLAND STATE DEPARTMENT OF HEALTH 
ee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ oy x 1634! CERTIFICATE OF DEATH 16339 


7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY . STATE b. COUNTY 
aes Anne Arundel MARYLAND Maryland Anne Arundel 
a3 33 b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporate timits, write RURAL ond give nearest town) 
Soy Say Ae RURAL ond cy town) URAL Bristol 
ree apo 9 days R - Bristo ops 
ae NAME an HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) & STREET ADDRESS & BRODIE 
Ve “| Anne Arundel General Hospital Rt-416 vs CJ 0 
3 ret First Middle lost 4, DATE Month Doy ‘Year 
; OF 

Pipe opin Frank Edward HALL, Sr. barx December 28 1967 

° 5. SEX @COLOR OR RACE | 7. MARRIED JOR NEVER MARRIED []] 8 DATE OF BIRTH HCE ‘yn 

> urthday 

2 Male Neg wivoweo ovorced []| April 1, 1895 i 

2 TDo. Spe OCCUPATION Give en of work done TDb. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12 CEN OF WHAT 

° luring rybst ofworking lite, even if retired) INDUSTRY 

g CLOSED Maryland aos 

2. TS ARTHER'S, NAME 5 14, MOTHER'S MAIDEN NAME 

: a QQ a 

= A N Y| 


permit. TI 
, crematian, ar remaval, and in any even\wi 


INTERVAL TaN 


1S. pees Sy ER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT {J io Ais 
(Yes, meee) (If yes give wor or dotes of service] f) 4 PA 
G-Yo-3tisq IN L- L 4 


The law requires that the death certificate be executed within 24 hours after death. 


Ee 
g 
2 
2 
5 
< 
s 
= 
= 
c. 
2 
a 
2 
£ 
cs 
18. CAUSE OF DEATH (Enter only one couse per Fp for (0), (b), ond (c)) 
£3 PART 1. DEATH WAS CAUSED BY: t L ONSET AND DEATH 
eos y pinta IMMEDIATE CAUSE (0) , AA 
Se fe DUE 0 a : 
B28 Conditions, if ony, which gove (6) 7] é 
Bee rise to immediote couse (0), DUE TO 
Peeeo stoting the underlying couse — 
a last. 13) 
6855 lost. 
2455 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19” WAS AUTOPSY 
See ue ee eles PEREQRMED? 
25 226 Ps Yes xo 1] 
Zs 2sz2 = ] 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Seets & | Of CONTRIBUTING L] CAUSE OF DEATH — 
SPese & |W EITHER, NOTIFY MEDICAL EXAMINER) 
z£uss SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
eS £ Hour’o.m. While Not While foctory, street, office bidg., etc.) aS 
Sises " 19 ot work 1 ot work C1 y 
SSA Na ath thot (1) ( " angie! the a fram GH WNL 19 67/ to Dee. 28, 19.67, thot (|) (9a last 
Gs ess sow the deceas¢d oy, on 67, ond ibd J death occurred ot 7 ea0 Pl fram couses ond an the date stated above. 
Ress Zo. SIGNATURE sone a 7b. DATE SIGNED 
2 = . 
Ssklo Ai YY ye, DAB. LM mx Boat Oops. O 12/3/69] 
22 R= ~ PHYSICIA th ADDRESS 
=eoce | wane) Charles He th D. Portland Place, Lothian, Md, 
wso 
ou3 23 230 BURIAL CREATION ab. DATE THEREO| CEMETERY OR CREMATORY 6) 
HSE Se (Lesa eg aN) AE 4 perl 
ee 


2S0. RECD BY No 4 
DATE JAN 


ore jl fe ca ADDRESS 
VR AIS 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 3 & ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
re 16s CERTIFICATE OF DEATH 463460 
< 
3 avE 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3s \e o. COUNTY 0. STATE b. COUNTY 
5 Soe icide MARYLAND Maryland 
5 283 B-CnY OR TOWN (If curaide corporate en, LENGTH OF STAY IN tb ©. CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 2B - waite RURAL ond give neorest town) > 
3 a 3] Annapo e Annapo g Ce 
& 2 pe / . NAME OF ROSPITAL OR INSTITUTION (If not in hospital, give street oddréss) @. STREET ADDRESS ° RRDNE 

= Soe f 
= 285 ( 6 916 Central ves [] no LX 
£ fet 3. NAME OF First Middle OY Lost 4, DATE Month Doy Year 
= pe? ECEASED OF 
rt tec Type or print) V am NMN Bf is Harrod open December 10 1 67 
2) Sie 5 SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED ([]] B. DATE OF BIRTH 9 AOE fn years TFUNDERT YEAR] TFUNDER 24 HRS. 
z soe A lost birthdoy) [Months | Doys ead, Min. 
ore Mis Negro widowed [] pivored []} 9221-1881 86 is. 
osc 700, USUAL OCCUPATION {Gwe kindof work done T0b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

aek luring most of working life, even if retire INDUSTRY 2 
46 oS duri of ‘inal if retired) COUNTR 
2 885 ook Naval Academy | Anne Arundel, Md eseAe 
& gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2.8 
S$ see es y_ Ha : arab J. Reid 
« £ 3 Tg” WAS DECEASED EVERINUS: ARMED FORCES? ~~] 16. SOCIAL SECURITY NO. | 17. INFORMANT Address ANNApPOLis, Md 
3 =o 5 {Yes, no, orunknown) [(If yes give wor or dotes of service! . 
= £§: |Ne serene 0-24-8169 Mary E.Sw 9 fHtrals 
£ a Sere 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ).) INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: D ‘ ONSET AND DEATH 
2@e>8o tae IMMEDIATE CAUSE (0) 
gare / DUE TO 

2 

im 


Conditions, ifony, which gove () wet, Ce 4, Some 


rise to im mediote couse (0), DUE TO 


stoting the underlying couse E, = 
ost. (Melee ee Qa ree Fd. 


az | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. Was autopsy 
3 | 
5 Chrowe Brow e yes [_] NO 
= | 200. ACCIDENT WAS UNDERLYING 1) 0b. a HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of iter 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S |W. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 ot work O of work Oo 
21. | certify that (1) ( attended the deceased fram PL: AT 9£e ta DFC, oe , 19467, thot (I) (gp) lost 
saw the deceased alive an_ D&C 19.67, and that death ey 2% ‘4M, from causes and on the date stated obove. 


220. SIGNATURE 


e 3 shauld be detached for use as the burial 
filed with the State Dept. af Health priar ta buria 


ATTENDING 2b. DATE SIGNED 
MD. _ PHYS Rl decor O te O 1aJv0 a7 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


- + 
Se PHYSICIAN'S. 22d. ADDRESS. 
2 || |__mitttes Richaeo EF, Cook M2. l 20 Dean Stecel, Anuap, Md. 
33 230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY. 2d. LOCATION (City or Town) (County) {Stote) 
22 cea Spegity) 
3% 12-13-67 | Brewer Hill Annapolis A.A.Co Md 


25b. Rj ‘AR'S SIGNATU! 


Pa 


VR ATS (4) 
25M 1/67 


m4. FUNERAL DIRECTOR ADDRESS 250. SY REGISFRAI 
~ C.E. Hicks,111 Annapolis, Maryland me DEC 14 ‘9 


oY 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 6 K 4 y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ome 


leose remove carbpn 


, cremation, or removal, and in any event, 


tronsit permit. Then 


‘ate hos been signed by the ottending physicion and completely 


je 3 should be detoched for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
P pog fo 
hould be filed with the Stote Dept. of Health prior to buria 


Poge 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certi 


director, 


CERTIFICATE OF DEATH 16341 
ene 
iB ged DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
°. o. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arujdel. 
B. CITY OR TOWN {If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
write RURAL ond give nearest town) By , 
Annapolis Annapolis Og | 
; d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. fae i 
| Anne Arundel General Hospital 20 Thompson St., ves [] NO 
3. HARE OF First Middle Lost 4, DATE Manth Doy Year 
\F 
ECA Ethel _Larze lege. HERRIES Sin December 5_—y OF 
5 SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE fin yeas 
F i 6 gig! bthdoy) 
emale | White winowen XX _——_—owvorcto [| Jan. 15, 188 YS. 


100, USUAL OCCUPATION eh kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most pt warking life, even if retipOd INDUSTRY ; 
Ok e New York 


£3. FATHER'S NAME 


eengn Laez Hit we 


4S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or v/s (it yes give wor ordates of service 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ( 


or DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE T 
stoting the underlying couse UE TO 
hes a @ 
<= | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. Ce pa a 
Ss i ee ~ 
3| AVEM (7, UKEMI vs) No fa 
= | Mo. ACGDINTWASUNDRRUTINGL I 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {l of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
= Hour *o.m. While Not While factory, street, affice bldg., etc.) 
p.m. ud atwork L) otwork CL) 
21. | certify that (1) Gbisotmsmtad attended the deceased fram DEC 197, 1o__Dec , 19_O7 that (1) 5 last 
saw thedeceased alive an__De 19.67, and that death occurred ateZ30 PM, fram causes and on the date stoted abave. 
oS i, 7 2b. DATE SIGNED 
f/ 4 ATTENDING MED. STAFF oO 
BLAMWALDB _~3-7 A PHYS §K_oirecror C1 pays. CG—G 
De. PHYSICTAN'S l 2d, ADDRESS 
NAME (Type) deayds. Beck, UD 73 Franklin St., Annapolis, Md, 


230. BURIAL, CREMATION 3 DATE THEREOF 
4 ; 


Gus tir wing 
24, FUNGRAL DIRECTOR ) 
’ J 2 J Jo 


f\ 
cin 


23c. NAME OF CEMETERY OR CREMATORY . 12 LOCATION {City or a . (Count) ‘State) 
Lha 2es V olis OA. Ap. 
ADDRESS 2Sq. REC'D BY REGISTRAR Np. REGISTRAR'S SIGNATURE Pe 
A\eeec 8 1967 folorteg \odg™ 


physician and completely filled 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 635! ) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 


— CERTIFICATE OF DEATH 


{an 
E iS 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a) o. COUNTY 0, STATE b. COUNTY 
Sa Anne Arundel MARYLAND Maryland Anne Arundel 
3 b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Tb « CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
‘S 


write RURAL and give negrest town) 
Annapolis 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


Annapolis a- 
d. STREET ADDRESS a 
146 Monticello Ave., ves CJ no OK 


‘$3! Anne Arundel General Hospiéal 
ER Beets First Middle Lost 4, PATE Month Doy Year 
(Type or print) James Robert HERRON pat December 20 1» 67 
5. SEX 6 COLOR OR RACE | 7. MARRIED IEA} NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE (In yeors [IFUNDER | VEAR | IF UNDER 24 HRS, 
i ee perl Months | Doys Min. 
Male White wipowtd [1] pivorcedD []} June 3, 1898 


Mee ee yale! Give a ee done 10b. roy ory ESS OR HW. nea org Stote, or foreign = i 12. en 4 WHAT 

0 at /orking Men? retired S INDUSTI 

: ERUICE LAURIN > A north Carolina UTS. 

is 4 MOTHER'S gin, 2 E 

a LBERV, 
. wa Beg ei US. ARMED Hae Re SOCIAL SECURITY NO. —INFORMAN We bss 

pown) [{If yes give wor or does service)] O hy > 
wi 57 12 pRVE RO 
' 
‘ 


18/ CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (0) er 


hen please remave carban pa 


, cremation, ar removal, and in any event, withi 


transit permit. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


VR AIS (4) 
BBM 1/67 


PART 1. DEATH WAS CAUSED BY: ‘+? 
Pan IMMEDIATE CAUSE (0) 
= iekoy DUE TO 2 A 3 5 
g Conditions, if ony, which gove mors fe a rv \ 
22 tise to immediote couse (0}, DUE Hl & RL oe rat ws % & 
oo stoting the underlying couse @ P x ie (i 7 3° a 
ca lost. ( uw, SEL Mow UES 
ae PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
= aE SE PERFORMED? 
ge ‘3 
=a 3 Sracaudoh NArw Soy VA wi YsxQ x0 C] 
Bz = [200. ACCIDENT WAS UNDERLYING C1] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of ingy in Port | or Port Ni of item 1B.) 
=s & | 08 CONTRIBUTING CI CAUSE OF DEATH 
32 © J (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3c S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20. (city or town) (County) (Store) 
oo “ Hour 8 wile Not While foctory, street, office bldg., etc.) 
Be W otwork LJ otwork C) 
cae at ais that (I) (thixckaxptnrixattended the deceased fram_IW o \t. # ,ta_Dee, 20, 19.67 that (I) #08) last 
oO 
z= saw the deceased alive an__Dec, 20 19.67_, and that death accurred ms M, fom couses and on the date stated obave. 
s= To. SIGNATURE “ Wi SIGNED 
ane : - Pos ATTENDING dg 
ee eo bie WO. PH Bl Becton at ANS 49 -U7 
SS De. PHYSICIAN'S 22d, ADDRESS 
Sahl NAME(Type) Merton T. Waite, M.D. 121 Cathedral St., Annapolis, Md. 
= 
33 e- SURAL CREMATION yore) 
ft y 
uP Baer A 


RALADIRECTOR 


23b. DATE THEREOF M, OF CEMETERY OR CREMATORY a ¥ vol (Gity or Town) {County} 
BY (yjoo OD 
MU) | 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURI 


byt : one C 2 R 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

163514 CERTIFICATE OF DEATH 16343 
< < 
3 3 }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3 5 o. COUNTY a. STATE b. COUNTY 

| Anne Arundel MARYLAND Maryland Anne Arundel 
s B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 

a write and give “eed tawn) Anhapod i JQ = f 

2 nnapolis ne si oA 
= a. AME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @, STREET ADDRESS RESIDENCE 
a < ‘ 2 :, 2 
ee ae 5 3] Anne Arundel General Hospital 161 Main Street yes L} no [X] 
=. ss 3. HANEOF First Middle Last 4. DATE Month Doy Year 
S22 fastened Walter A, HIPKINS pate December 1 1% 
£ €s 3 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [Aj] B. DATE OF BIRTH 9. AGE In years UNO ne 
eo} > a las lor janths S ij 
By ete Male White wiowen [] oworceo FJ] Pctober 1, 1893 suk ee ae 
sg s* = 10a, JSUAL OCCUPATION iv Kind afer done TO, KIND OF BUSINESS Of 11 BIRTHPLACE (County & State, or foreign country) V2 CTZEN OF WHAT 

oan jury or pee lie Aven if r NDYSTp? 

3 s 32 yar WOT. f277 L SAU Maryland iY S, 
aetna 13. FATHER'S NAME, 14. MOTHER'S MAIDEN NAME 
=e 5* 5 = 

5 888 | vo C. AI PLIMST 2,2n8tTH Seooks 
<2 £8 TS. WAS DECEASED EVER INU'S. ARMED FORCES? Té, SOCIAL SECURITY NO. | 17. INFORMANT PF L Se. 
aes (Yes, na, or unknown) |{If yes give war ar dates af service! wl a 3, - 
Ss 2&2 RS bse ted ORD fp, ct0end FE 

sc ae Sot NE XS ef a 

£ ocg 18. CAUSE OF DEATH (Enter only ane cause per line Jer Tp), (b), and (c)) ks, / TRTERVAL BETWEEN 
ee [bes PART 1. DEATH WAS CAUSED. BY: yi p Oe Vy, ONSET AND, DEAT 4 
EBexss 2 ‘ IMMEDIATE CAUSE (0) _2aof f 99 et oy Oy S248 LOA LOS 
ae ts DUE T9 : : cy 
£23: Conditions, if ony, which gave SMILE retbonels Ld EY Me tetosb/ és 
ie rise ta immediate cause (0), DUE TO ia 

oe stoting the underlying cause 

Bs lost. = ) 
22 PART J-DTHER SIGNIFICANT CONDITIONS CONTRIBUTING [O DEATH BUT NOT RELATED TO JHE TERMINAL DJSEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
2s ] PERFORMED? 
ze VY ves] No {X] 


| EAA TIAGA E. tdlAgtis tg 

20a, ACCIDENT WAS UNDERLYING C1 / 0b. DESCRIBE HOW INJORY OCCURRED. (fer nature 
OR CONTRIBUTING Li CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAM 


20c. TIME OF INJURY Month, Day, Year 
Hour “a.m. 


njury in Port | ar Part I! af item 1B.) 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, ] 20f. (city ar town) (Gauntyy (tote) 
While Nat While factary, street, affice bldg., etc.) 
p.m. at wark oO cat wark oO 
21. I certify that (I) hixhospitalk attended the deceased fram dE _ WAX, to Dec. 3), , 1%7., that (I) fvek last 
i ZF LMFC 19 , and that death occurred at M, fram causes and an the date stated above. 
, NDING ago BE STAFF Bs By 
Le toyo His OO prtcor O ms O] (2-5/7 - & 
‘. 22d. ADDRESS 
NNEC) Edward S, Beck aMep ee ‘ E 
230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR' 23d. LOCATION (City or Town) (County) (State) 


See ey C | /-3-/9E|ST Aut SCert, | Aup/BPPe! 


FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 75h, REGISTRAR’S, SIGNATURE 
VR AIS (4) AN , | A, 
Bi pir! Lh Sabo KR S0/ Muu pforss Aiport” 4 1008 ‘rbot 
rah 


i 
3 
= 
S$ 


director, page 3 should be detached for use os the burial 
hould be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


> 


&s 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DUBIOUS OF, TAL RECORD Jol W, RESTON STREET, BALTIMORE, MARYLAND 21201 
t 
hag2 SE *Geenb(caTe” OF DEATH 16344 


|. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceosed lived, if institution: pe before wie 


©. COUNTY [Vv OS td tc YA UN DEC rane | o. STATE [Nee (Pa b. COUNTY Gan tee 
write ae ‘and give nearest town) 


b. CITY OR TOWN (If outside carparate limits, «. LENGTH OF STAY IN 1b « CITY OR bn (If outside ye limits, 
write RURAL ond give nearest town) | 
o/ ¢. UNk 


ge 


oS 

Sa d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) a. es ADDRESS e Ty RESIDENCE 

a=] ber if 

3 ge / ‘Map. Crcdel ie sat CuK, ee ves L] no [3 

wee (3. NAME OF First Middle Lost 4. DATE Month D ¥ 

Ss DECEASED /4 : ie 

3Be 1€ ec OF ON 2 Dew a 

Sse (Type or print) AT i "5 DEATH W 

Ee $ 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [] | 6. DATE OF BIRTH 9 AGE Tn re TEINDE YEAR TF ONDER 74 jis 
, Jost Ay 10) lonths )o" 2 

ee wow I onnen IB F=/BRS [yee [Re] Fr | fof 

sfc 100, USUAL OCCUPATION eet rk done TOb. KIND OF BUSINESS OR 11 BIRTHPRACE (Counpy& Stote, or foreign country) 12 OTB GF ¥ 

ees duringmast pf working lite, even if retire INDUSTRY LAL. PSS 

385 a, eae, AES) - <A » A 

sa— 14, DAQTHIER’S MAIDEN NAME 

So> li 

aT DA boc y; opto N PMT 

ce LIA CS my, Jt A {7 ~C v e's 

£ "2 i WASDEEASEO ine ARMED FORCES? 16, SOCIAL SECURITY NO. |g 17. INFORMANT Adg {] 

ees ‘es, no, or unknown] yes give war ar dates of service} 

PEE néteuE lina (Mayle 

Bec x ZGs A C44 

ofe 1B. CAUSE OF DEATH (Enter only one couse per line for (gf, (b), ond (c).) . INTERVAL BETWEEN 

£52 PART |. DEATH WAS CAUSED BY: a g (a bun € ONSET AND DEATH 

>So IMMEDIATE CAUSE (0) bf 04 4 

see DUE To 

sogfece 

3 

= 

= 


Conditions, ifony, which gove (b) Cites KezcoLr Cher sig Wyn fh, 


tise to immediote couse (0), DUE To 


toting th derlyi 
e e underlying couse i eee fA 4 < A~, 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. EES 


ves) No 


SS 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF IJURY Worth, Doy, Yor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Hour’o.m. While Mae factory, street, office bldg., etc.) 
19 otwork LI ot work 


2.1 certify thot (I) (this hospital) attended,the deceased from ball 
saw the deceased alive toe and that death ‘occurred at, 
220. SIGNATURE prone a 
MO. dricror O ans 


na] PPT Se Hebe 


iit, “P that (I) (we) last 
, fram causes and an hi “date stated above. 
‘22. DATE SIGNED. 


QO] 7% i 1G 


‘2c. PHYSICIAI 


I ” NAME Type) Fins a fae 


“T /B9% Selah WA, 23b. DATE THEREOF AME OF CEMETERY OR CREMATORY 


ae I? , 
[Rwes'Ts 67" magn 


director, page 3 should be detached far use as the bi 
be filed with the State Dept. af Health priar ta bu; 


ia 
aie Oey ann (cen Ht 


MARYLAND STATE DEPARTMENT OF HEALTH 
j 6 3 5 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 
T. PLACE OF DEgTH 


°. Pree 
MARYLAND 


b. CITY OR 4 (it cue corporote limits, iF LENGTH OF STAY IN Ib 


write RURAL and give ft town} / 
MAn iA 


VAL OR INSTITUTION i not in hospitol, give Nees 
a Bens 
Ay Hes 2 Cises LMAAA~# 
Gb Kia OS ‘ il Middle Wa 
A 5 
‘ype or print) /4 Aid VE LY FEL 
6 GR 0 OR ag a MARRIED Er Neve RRIED [is B. “DATE OF BIRTH 
7 / 
LY fe wiooweo J pivorced [7] -~2o~- De 
. iv a) KIND OF BUSI 11. BIRTHPLACE (Gounty & Stote, or foreign country) 2. pai aii 
B mpéjiot we INDUSTRY Dale 
yay ala py 72 ses x 
large eel (lf Zs 
. 
1S. WAS DECREASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY NO. A se Ss oy, LY 
(Yes, nf, ofup Known) (If yes give wor or dates of service} Wi nc. HE a — / 
AlO —_ VUGNAGAA & 


IB” CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).) aay INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: RVAL BETWERN 
= MNIMMEDIATE CAUSE (0) Arteriosclerotic Hear t Disease ONE AD 


cA / DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stating the underlying cause 


nS ae 0 


reel, 


in by 


Month 


DEATH LA 


9. AGE D yeors. 
lost birthdoy) 


Then please remave corban pi 


. 
S 
a. 
< 
£ 


Generalized arteriosclerosis 


The law requires thot the death certificate be executed within 24 haurs after death. 


, ond thot deoth accurred ot 5A __M, from couses and on the dote stoted obove 


sow the oe, on 
lo. SIGNATURE 7b DATE SIGNED 
5 . wh ATTENDIN MED. STAFF SaaS 
ai cipa : PEL: Wo. PWS XK Hleecroe CO ps OO t2“Ta"67 
Tic. PHYSICIAN'S Yd. ADDRES 
| NME(Iype)/ Francis I. coda M.D. Severna Park, Maryland 
Tq sBURIAL, CREMATION 7b. DATE y} (9 ca F CEMETERY OR CREMATOI ) Bote 
ie MVAL Soon be 
LEVY A iat Ag Z 
; wa RA pate 17250. RECD BY REGISTRAR a, GHIRAR'S AIGNATIRE F 
VR ANS (4) 
a 1 4 Ah bn beset lb Le oDEC 1 8 


3 
@ 
= 
3 = | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
2 S mat 3 
" 3 1s Previo orona hrombo 956 ves [J No: 
5 >< |= 1200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
Be & | OR CONTRIBUTING CJ CAUSE OF DEATH 
3 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 S [20c. TIME OF INJURY Month, Doy, Yeor 70d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stote) 
2 2 Hour “om. While Not While foctory, street, office bldg., ett.) 
= ot work (5 of work oO 
a 2.1 certify thot (I) (this hospitol) ottended the deceased from. , 19 66, to_ Dec. , 19.9 F thot (I) (we) las 
= aa? 
3 
5 
a 
© 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, andin any event, withi 


pa 


Page 4 may be retained by the haspital or attending physician. 


director, 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


YY 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16354 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
MEALIA DEPT. —[7- piace oF beara 2. USUAL RESIDENCE (Where deceosed lived, if cone a3 4b odmission) 
o. COUNTY o. STATE b. COUNTY 
s ALE MARYLAND 2 HOES . 
rl B, CHY GR TOWN (IF outside corporate limits, © LENGTH OF STAY IN Tb |] es OR TOWN (If outside eel limits, write RURAL ond give neorest town) 
é ee ong give neorest town) hs — 
iS 20 7 oa fae 
o $ @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET Dee a wy Zama y © RESIDENCE 
i: ves L] no DX 
‘ 3. Wane oh First Middle he 4. DATE Month Doy Year 
3 OF 
(Type or print) foe ‘FS . Lee Morr DEATH srw 4 a wo? 
£ 3 SEX 6. COLOR OR RACE | 7 MARRIED [-] NEVER MARRIED py] & DATE OF BIRTH 7 tad fe ch 
3 fost birthdo 
= Aq ww wioowsd J oworced O] Jou 17 Fy P44 | 2 i 
= To, USUAL OCCUPATION Give kind of work done TOb. KIND OF BUSINESS OR "A aes (Stote or be a8 12. CITIZEN OF WHAT 
5S during most of working lite, even if retired) INDUSTRY Vw P| OUNTRY 
= vVeyry Fe A Leda’ ols ? 
Ea 13. FATHER'S NAME Ta MOTHER'S, ve vb) E. 
2 ve 
2 Harotce &- Huw URE 
i TS, WASDECSED DER NUS ARMED FORCES? 16, SOCIAL SECURITY NO] 17. INFORMANT as J 
= @s, no, or unknown) |ilf yes give wor or dotes of service 
= Ala 43-6958) Harp dowt Anvapols -M 
S — a e 
S 18. CAUSE OF DEATH (Enter only one couse per ling-far (0), (b}, ond fe.) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; a a rh ges Lae ONSET AND DEATH 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. If c 


necessary, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1 


HNN | 74 Not leche 


the funerol director. Poge 4 shauld be forworded to the Chief Medicol Exominer's Office along with form 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 9 buriol-tronsit 


Health prior to buriol, cremotion, or removol, ond in any event within 72 hours after deoth. 


she IMMEDIATE CAUSE (0) _ AP fee 


G76é Xx ue 19 J LZ, 
Conditions, if ony, which gove (b) 


rise 10 immediote couse (0). 


stoting the underlying couse BEEN, 
LB ess © 
slg PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) pa egy 
318 ves (] 
= | 200, EXTERHAL CAUSE WAS 20b Sagi HOW JNJJRY OCCURRED. (Enter noture of i a in or Port Ml of item 18.) 
= Pina De COMING [ Z, oe 
S| cause OF DEATH. Ga 
SI 20c. TIME, OF wy Month, Doy, Yeor a mr pare 2e. ae OF =m fou 20f._ (City or town) (Count (tote) 
= pm 7 7} wii inn Da] “OS ee LL), MO 
21. U certify that | toe @,af the remoins described obove, held an Autopsy [_], Inspection [et Inquiry [-~ and in my apinian 
death resulted fray d I , Suicide 4 Hamicide [], Undetermined manner (_] 
CHIEE MEDICAL EXAMINER [_] 
Spine Mp, _ ASSISTANT MEDICAL EXAMINER eas tore 


EXAMINER'S DEPUTY MEDICAL EXAMINER 


NAME (Type) _ EG vp wher AA. Address (Street, city, town, or county) /2 7 - C 
230. BURIAL, CREMATIOF fe DATE THEREOF, 23c. NAME OF F CEMETERY OR CREMATORY Bd LOCATION (City or Town) (County) : Uere) 
Paka |"afap.7 [SP iioue Aawapels Af WR 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
+ ws | 


Reape le, owe DEC 29 1967 pohinleg mph, 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Jd vi 1 63 5 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 78 
ae, CERTIFICATE OF DEATH 17885 

fe r DECEASED NAME Middle lost 2a, DATE OF DEATH 2b. HOUR 
Ses H M 
BRS yer eae Albert Jacobs 729°" ep 1 330M 
ae 3. SEX 5. Di Bi 6. AGE (In yeors TEUNDER ERR [1 OWOER a ws 
235" Male White B/oe03 lost bi ee re ee oy 
ay YRS. 
oa. 7a, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED] |. COUNTY OF DEATH 
ev country) . 
ssi Pennsylvanila USA WIDOWED DIVORCED Anne Arundel Md. 
28. 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If natin hospital 1120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= ive street od ‘ i li i : D 
=5% 7, | Crownsville SARE Ville State Hosplivingamestat workinglite, evenitretied) | INDUSTRY 
Ss c ie USUAL RSDENGE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. 1Nsioe city ums? | 13¢@, STREET AND NUMBER B 
S i i . COUNTY y f 5 
ye ere py and oS Baltimore |" "O 1208 E. Baltimore Street 
2 i V4 FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
ee Charles K Jacobs Margaret ? 
29 ie WAS ease AR ne ARMED FORCES? ; 17. INFORMANT Address 
22 5 meat oat give wor o dates of servic : z: 
fe YES USN 88-20-2558 [Hospital Records, Crownsville, Maryland 

5 pp en er eS OSL ba, ECO POS 5 TOWNS VLEs 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ¢ HOME, FARM, STREET, FACTORY} 21f. LOCATION Street or R.F.D. No. City or Town County State 
While = Nat while OFFICE BUILDING, ETC 
at work —_ ot work 


22a. | certify thot (I) (this haspital) attended the deceased from 20 19__8 7/ to , 1987 , that (I) (we) last 


saw the deceased alive an_L2/29___19_§7 ond that in (my) (our) opinion death occurred on the dote ond hour and from the 
couses stated obove, (I) (we) (did) (did not) view the bady after death. 


Kus LU y ATTENDING MED. STAFF CT ee 
Yi/ (NAS 4 ———_oecrtt pas 0 onecror vs, OO] 12/29/67 
ivi) — Hildagarde Reissman, M.D. |"bTownsville State Hospital, Maryland 


BURIAL CREMATION, | 23. DATE ——===SSS« 23. ‘NAMEOF CEMETERY OR CREMATORY =| 234. LOCATION (City or Town) (County) (Stone) 
Renan rany) Anatomy Board of Md.” 
RECT . REPPFRAR'S SIGHATURAY cage 
vents) | PONE DRECTOR ‘ADDRESS 750, RECD N Lice 196 § REPVPIRAR.S J OMATY ,, 
‘30M REV. 1/1 DATE JA 5 4 if Y 


one 1B. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond (c}) EWEN ONSET AND DEATH 
= PART |. DEATH WAS CAUSED BY: : ‘ ; A ia) 

2 Ag IMMEDIATE Guse (o) Cardio vascular accident(right hemiplegia 

Ss G49 -& DUE TO, OR AS A CONSEQUENCE OF 

2+ Conditions, if any, which gave 6) arteriosclerotic hypertension with vascular disease. 
<3 tise ta immediate cause (a), (b). 

zs stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 

ap bast ‘a 

5S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 

S = 

3 3 [i90. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
< P| fs 80 CAUSES OF DEATH? 

2 iS Oo 

2 & [2l0. ACCIDENT WAS UNDERLYING | 2b. TIME OF INIURY Zic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 1B) 

Be & [Door conteisurinc (j cause oF OATH HOUR A.M. Month Doy Year 

= & [if either, notify medicol exominer) P.M. i 

3 = 

ms 

£ 

5 

= 


shauld be filed with the State Dept. of Health priar ta burial, cremation, ar removal, and in any event, within 72 haurs afte 


directar, page 3 shauld be detached far use as the bi 
? 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


bs 
i 
16305 CERTIFICATE OF DEATH ° 
ATS 
Ses. ‘1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if Pas, Sao odmission}—~ 
36 Mi 0. COUNTY 0. STATE b. COUNTY J . er 
Bo } Anne Arundel MARYLAND Maryland , 
23 BL EMY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN 1b © CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest wn) 
= Sy, write RURAL ond give neorest town) : 
= aN Linthicum Heights Elkridge 
22 &. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS @. B RBIDENG = 
wo a. n ” 
2e2e 00 407 Medora Road 5502 Main Street ves (_) no (4 
Sos 
Sse 3 NAME OF First Middle Lost 4 DaTE Month Doy Year 
See (Type or prin) Bessie Sh Janson DEATH 12 26 967 
Bes 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED []| 8 DATE OF BIRTH % AGE fe ma TFUNDERT YEAR_[ IF UNDER 24 HRS Bs 
> Y, in. 
A ae Female White WIDOWED fr] pivorceo [| 7/12/87 jag 
see 100, USUAL OCCUPATION (Give kind of wark done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
cee during most of working lite, even ifzetired) INDUSTRY oy COUNTRY ? 
See figdsewi fe Maryland USA 
Bos 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
<£ 2 s 4 
Se 8 William L. Rigby Sallie E, Geddes 
£8 i" Gate ee FORCES? ig] 1b SOCtAL SECURITY NO. T 17. INFORMANT AdeLinthicum Hghts. 
ae ',110, or unknown) (If yes give wor or dotes of service 
BES No None Mr. Charles J. wise on, 407 Medora Rd.21090 
mt as 18. CAUSE OF DEATH {Enter only one couse per lipefor Oe. “le and ey pany }ETWEEN 
£52 PART |. DEATH WAS CAUSED BY: Uo tu 
Be Nees oy IMMEDIATE CAUSE (0) 
ofes GY x 
is te 7 DUE TO fe 
240 0 Conditions, if ony, which gove (b) 3 FLL Pe bbe 
Ss -223 tise to immediote couse (0), DUE TO 
Meoao stoting the underlying couse 
£3 S lost. ee iC) 
2 ‘= — 
= 485 > | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
ec 8s S i el 2 
= Ale yes] NO 
Bets Os 
3 ss & | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
SS = 
ZElS & } OR CONTRIBUTING L] CAUSE OF DEATH 
eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2.3 S [20c. TIME OF INJURY Month, Doy, Year 70d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) {Stote) 
fs £ hed = Hour “o.m. es While oO Not While oO foctory, street, office bldg., etc.) 
eS 
~ Os pm. ‘ot work ot work 
eee 5 f ; ea 
sey 21. | certify that (1) (this haspital! he deceased from__(WC# 7 19: LUI8 to_ £2, 19 } that (I) (we) last 
e: #32 saw theHeceased alive an_< nes , and that death accurred ot AM, frant causes and on the ‘date stated abave. 
6eO8e 2b. DATE $B 
sors ; ATTENDING TAFE 
sts f arr He precror CO pws OO] 027 (4) 
aos 22d. ADDRESS 
sate AA 
ES sal Dr/ Benjamin Berdann 615 Hammonds Lane A, A. Co. 
fe 
3223 230. BURIAL, CREMATION, 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County (Stote) 
S2s EMOVAL (Specify) 4 
Loe aN Buriat 12/29/67 Loudon Park Cemetery Baltimore Md. 
ler 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
yee Howard H, Hubbard Funeral Home, 4107 Wy} bsgs on VEC 2 8 


This certificate should be executed within 24 hours ofter deoth. ® deloy is 


TO DEPUTY ot EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 1 6 3 5 | DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a : 
FOR § MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16348 
HEALTH DE T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
: . COUNT STAT COUNTY i 
23 % oO’ Anne Arundel werano || °OM Maryland cour Anne Arunds 
Sie. ee B. GTY OR TOWN (F ouside compro Tims, © LENGTH OF STAY IN Tb || « CITY DR TOWN (if outside corporate limits, write RURAL ond give neorest town) 
* ite RURAL a jive neorest town! 
5275 ‘hana pets" Mins. Rural - LOTHIAN 
. : / 
aA ay 6d, NAME DF HDSPITAL DR INSTITUTION (If not in hospitol, give street oddress) 6d. STREET ADDRESS e B RESIDENC i 
a bs _ 
3S ~~//\|_Anne Arundel General Hospital D.0.. oute ] — ves LJ No 
Se & 3, NAME OF First Middle lost 4. DATE Month Doy Year 
cae 8 DECEASED OF 
2 ea ra (Type or pin) = OS AMES WEBSTER JOHNSON 1 path Dee. 10 19 67 
oo aes 5 SEX 6. COLOR DR RACE | 7. MARRIE B. DATE OF BIRTH 9. AGE (In yeors LIFUNDERT YEAR [IF UNDER 24 HRS, 
2 Se ble Parreeo O A 22-67 lost ion eels &p Hours | Min. 
ate eS Male Negre WIDOWED Divorced [}] AUB a 
ee iGo. USUAL OCCUPATION (Give kind of work done T0b, KIND DF BUSINESS DR TH. BIRTHPLACE (Stote or foreign country) 12. CITIZEN DF WHAT 
oO. Fe S during most i it geti INDUS R pepe cess: peg Calvert Ce, Maryland COUNTI °S-Ahe 
” Weg ut 
She) Bee 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
se 38 Gladys Jenkins 
22 , wson 
oS EA R WAS DECEASED VERS ARMED FOR cg) SULA SECURITY WD 17. INFORMANT = 
: 6S on ‘es, ng,or unknown) yes give wor or dotes of service] 
oS Es aie aes " ¢ |James We Johnson Jr. Rt.1-Boxl73 
i se 
pe SS 18. CAUSE OF DEATH (Enter only one couse pey ol), ond (¢),) =} AL BETWEEN 
as Ge PART | DEATH WAS CAUSED BY od $ , ET AND DEATH 
es o 2 ¥ i} (0) <A 
Bo Fay fe DUE TD Cy 
se 2¢ Conditions, if ony, which gove ‘b) 
2 2 3B tise to immediote couse (0), 
= 5 Bee stoting the underlying couse Ply 
ees eS a @ 
ad ae 19. WAS AUTOPSY 
S58 3 S| | PARTI THER STGNFIcaNT CONDITIONS CONTRIBUTING TD DEATH BUT WOT REATED TO THE TERMINAL DISEASE CONDITION GWEN TW PART (0) WAS AUIDPS 
sf fics yes {[] No 
23 22 = ma EACH 20b, DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port | or Port Il of item 18.) 
S 7 & | PRIMAI or 
zs 3 33 E S | cause be DEATH. 
ore Se] S [20 THE, DF(WIURY. Month, Doy, Yeor 20d. THIURY DCCURREDT 20e. PLACE DF iRUURY (Hone, ian 20%. (City or town) (County) (Store) 
= Ys Ss re lour o.m, While Not While loctory, street, office bidg., ete. 
@ a a2 5 = pm. 19 ete A ot work Oo 
se: = Fs 5 ee 7 * 5 
Se sg st 21. I certify thgittook charge of the remojasdescribed obove, held on Autopsy [_], Inspection J, Inquiry (447° ond in my opinion 
és 3 es deoth resulted al couses (ff, Accident (_], Suicide [_], Homicide (_], Undetermined monner [_] 
pak raed CHIEF MEDICAL EXAMINER [7] 
2 eal 2 fener ip, ASSISTANT MEDICAL EXAMINER SB ISG 
“622 \ 
>Se2H5., EXAMINES DEPUTY MEDICAL EXAMINER Jeb“ Fagee@a 
a5 Br re NAME (Tyee) BgGe LINHARDT Address (Street, ah or county) ; eantienee : 
S253 730, BURIAL, CREMATION, 3b, DATE THEREDF 7c NAME OF CEMETERY OR CREMATDRY Bd. LOCATION (City, or Town] county’ ote 
cfuot HQVAL (Specif and 
2 Buse Qh bres Dee, 12-67 | MOSES DRUDY A.A.Co. Maryl 
Get 7A, FUNERAL DIRECTOR ADORESS Wo. RECO BY REGISTRAR Tb. REGISTRAR'S SIGNATURE ; 
owes My C.E.Hicks 111 Annapolis, Marylahd oPEC 14 196 forbs eg 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exeete 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
6358 CERTIFICATE OF DEATH 16349 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence belore edmission) 
e. COUNTY 2, STATE 


Anne Arundel MARYLAND Maryland ® COUNTY “Anne Arundel 


b. CITY OR TOWN (if outside corporete limits, "|e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete 
write RURAL and give neerest town) 


— 


the funeral 
id 2 should 


‘thours after 
} 


he 


its, write RURAL and give neerest town) 


Annapolis Edgewater fae jy 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) “d. STREET ADDRESS > @. IS RESIDENCE 
4 | ON A FARM? 
“|.Anne Arundel General Hospital A ee be s-“ ves [] NOR] 
3. NAME OF ist Middle = “Last 4. DATE Month “Dey Year 
DECEASED oF 
{Type eriprint) . Herbert JONES DEATH December 30 1967 
2 5. SEX 6. COLOR OR RACE) 7, MARRIED Tea] NEVER MARRIED [-] | 8+ DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
J 191 Lig hdey} |“Months| Deys | Hours | Min. 
Male Negro wivoweo] —oivorceen[] |Yanuary 3, 1915 ye. 


JOe. USWAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Gon: 


ring mgst of working life, even il retired) 


13. FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give werordetes of service} 


18. CAUSE OF DEATH [Enier only one couse ZR Le fendi]. 
PART |. DEATH WAS CAUSED BY: Joxigeg ous e Gud 
IMMEDIATE CAUSE (e)_ 4° a 
/ DUE TO 
Conditions, Heny, which oy Shae (9 pe~ 
geve rise to immediote ceuse 


{e), stating the underlying (- OVETO 
couse lest. (e) 


Then please remove carbon 


& 
re 
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gS 
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a 
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iS 
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cs 
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a 
> 
-) 
0 
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3S 
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z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED TO THE Fi = ma CONDITJON GIVEN IN PART f{e)/ 19. WAS AUTOPSY 
E Jirsa21e~€ as pe BE 9 
| s 4 ey < ves [X}_ no [] 
fe | 20e. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 18.) 
& JOR CONTRIBUTING L] CAUSE OF DEATH 
& J (UF EITHER, NOTIFY MEDICAL EXAMINER) 
i —— —~. —_ 
& | 0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
3S His ucician While __ Not While fectory, street, olfice bldg., etc. i 
2 ee 19 et work [] ot work [] Il 


wor WDecser 10.02 62..5 0.00 1987:, that (1) bee) last 

..M, from the causes and on the date stated above, 

fbn ATTENDING The qa STAFF ae wa D 

Mop, | PHYS. raf DIRECTOR [[] PHYS. kl /- 1-G. Sa 
224. ADDRESS 

NAME Tres) Richawd E. Cook, M.D: 20 Dean Street, Annapolis, Maryland 


Tea oad pe 


IS 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this c: 


23¢. BURIAL, CREMATION, | 23b. DATE THEREOF 
OVAL (Specily) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth. . 


| or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled J 


Poge 4 may be retained by the hospi 


Rs 
Bs 
z> 


1 


= 


hen please remove corbon pa 


director, poge 3 should be detoched for use as the burial-transit permit. TI 


should be filed with the State Dept. of Health prior to buri 


(4) 


|, ondin any event, within 


cremotion, or removal 


a 


SO 
™ 


~ 


Item 18 Film 396 1-8-68,.MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1A359 CERTIFICATE OF DEATH 16350 
Hy Hes oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUN! 0. STATE b. COUNTY 
ANWE ARUNDEL MARYLAND VIRGINIA 
b. CITY OR TOWN {If outside corporote is ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate fimits, write RURAL ond give neorest town) 
re aA ope! vg pases iawn) DOA CHESAPEAKE { 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS 8. TS RESIDENCE 
KIMBROUGH ARMY HOSPITAL ROUTE #3, BOX 189 ves [} no [4 
3. Nae Or First Middle Lost 4, DATE Month Doy Yeor 
(Type or print) LEON E. JONES Re DECEMBER a 67 
S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED kj B. DATE OF BIRTH 9, ig pl Non IF UNDER | YEAR | IF UNDER 24 HRS. 
i 
MALE NEGRO wioowed [-] owore C)} OCT 24, 1946 ion 


12, CITIZEN OF WHAT 


wen? 


1]. BIRTHPLACE (County & Stote, or foreign = 


100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 
during most of working lie, even if retired) INDUSTRY 


Soldier .S.Army Ahoskie, N.C. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jessie Jones, Jr. Annie E, Ruffin 
1S. WAS DECEASED EVER INULS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {{If yes give wor or dotes of service 
eae Oot 0-66-6533 [Official military records 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}) 
PART |. DEATH WAS CAUSED BY: @ 
cr IMMEDIATE CAUSE (] 

O57 DUE 10 


Cron tom hao) )_EDIAK/Q1Y ALOR ORY FY DEL EDEPYDEY 


tise to immediate couse (0), 


INTERVAL BETWEEN 


MENINGOCOCCEMIA ONSER ANGADEATH 


stating the underlying couse DUE TO 
Cl @ 
= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
z News ——eee i seed 
= YES no [] 
= | 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18} 
& | og CONTRIBUTING CI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. Time OF INJURY Month, Doy, Yeor 70d. WNIURY OCCURRED | 20e. PLACE OF INJURY (Home, form, J 208 (City or town) (County) (rote) 
g Hour 'o.m, foctory, street, office bldg, etc) 


While Not While 

otwork L] ot work oO 

oh. : cy that : Cee the deceased XK WAS DOA XX, 1K_9 DEC , OT, that sICiNay Rast 
Kou T___, ond that death accurred at ois 35.4, from causes and on the date stated abave. 


Dy C sre0ne a oe 7b. DATE SIGNED 
J MO C1 orecror ( pis £)| 9 DEC 67 


2c. PHYSICIAN'S aE ADDRESS. 
SHUSTER, CPT MC 


LAA 


NAME (Type) FREDERICK KIMBROUGH ARMY HOSP ,FT GEO G MEADE,MD 


230. BURIAL, CREMATION, 23b. DAJE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) _ (County) (Stote) 
BWP Maas 12/14/67 Rosewell Cemetery | Norfolk, Virginia 
24. FUNERAL DIRECTORH OWARD OUNTY ADDRESS FG Tcot OF ey REC ‘a REGISTRAR ‘2Sb. Fg 
Funeral Home Harry Witzke Maryland omWEL 14 | aD ar a 


a 


poke! 
, within 


rf 


pletely filled i 


Then please remave carban 
t, and in any event, 


1g physician and com, 


|, crematian, ar remava 


E 
oS 
a. 
B 
a 
fe 


The law requires that the death certificate be executed within 24 hours after death. 
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je 3 shauld be detached far use as the b 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


TO FUNERAL DIRECTOR 


VR AIS (4) 
25M Vi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16360 CERTIFICATE OF DEATH 16351 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admis) 
0, COUNTY TE b. COUNTY —yZ 
4A. Co: MARYLAND 
b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH GF STAY IN Ib «CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) a , 
ERS BeH. Len CS pL brie? y-¥ 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. aa - Oy 8. Re i ‘his 
J ARK RO. Rivikien Ben. AA Col //6F Bbt . | sO we 
3. NAME Ce First Middle lost 4. pate ga Doy Year 
{ype or print) ALTER DEATH 
$. SEX 6. COLOR OR RACE 7. MARRIED. O NEVER MARRIED QO B. DATE OF BIRTH A Tas et vie ane if - a 
last birthday) janths joys fours | Min, 
Ly h/ wiooweo F~ —owvorcto Cy /2 BLE T3 vs. ‘ 
100. USUAL OCCUPATION (Gi kind of work done 10b. KIND OF BUSINESS OR 11. BIRTAPLAG inty & State, ar forei rel 12. cee uy WHAT 
during most of working life, even if retired) USTRY, sae 
z Lak ~ waft Seo al, 


° 14. JAQTHER’S MAIDEN NAME 2 
N37 poe PI f 


1S. , WAS'DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address -A. GO. 
(Ye56, ar unknawn) |(If yes give wor or dates of service} £ we ‘ FO) 
st hye eZ '3 acces Manda dk. lt” tub Rd. 
e 


B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) RT 
PART |. DEATH WAS CAUSED BY: 7 re. 
y IMMEDIATE. CAUSE (0) Coremer. gv bree aye £ 
, DUE TO 7 sete, 
Conditions, if any, which gave (b) BAL pts Milian fue ee Rac ne ee ae 
rise 10 immediate cause (a), buen ae ‘ar ss = a 
stating the underlying cause as 
eat: @ 
= | PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) WE WASRUT ES 
= ves] No A 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
5% | OR CONTRIBUTING CJ CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
§ Hour o.m. While Nat While factory, street, affice bldg,, etc.) 
p.m. 19 atwark L] otwork C1) 
21. | certify that (I) (this haspital) attended the deceased fram_Zed=, 19S, fo Der, F/ 1967, that (I) (we) lost 
saw the deceased alive an_Lec 36 1967, and that death accurred at_//\32M, from causes ond on the date stated obove. 
Ma. SIGNATURE ' ATTENDING MED. Sart 22, DATE SIGNED 
Zf. A : ended MD. PHYS. [A oinector PHYS, Ol fn Lent SPOS 
. PHYSICIAN'S 2 22d. ADDRESS hee 
— . 3 
NAME (ype) Lo ee TA, | SBo/ Sy im fd  Outh . bad 
URIAL, CREMATION, i DATE THEREOF 23c, NAME OF CEMETER bine} 23d. LOCATION (City or Town) (County) (State) 
MOVAL (Spetify) : 
hte leLefose! . 
te FUNERAL DIRECTOR Bits 


Bo. nc BY REGITRAR 


968 


ISTRAR's ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


game 16361 


FOR STAT! MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16353 
HEALTH DEPT Qe 7. place oF pean 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
i Co Tat 
. COUNTY B STATE b. COUNTY 
: > > ; A MARYLAND S 410 fA 
3 S b. CTY oR (If outside corparote ae ¢. LENGTH OF STAY IN Ib c. CITY_OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
oO le ong give neoresy town| 4 
: PB AGE GA PASE Cevess — Op-] 
7 / 3d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS e RESIDENCE 
= Y 
D0 -A-teok fbr fet) OL Ab jp eel oS ws [J NOS) 
3 NAME OF First Middle y Los! y 4. Dat Month Doy Year 
(Type or print) Daw h- Leroy VLA os f= 7 967 
5. SEX 6. COLOR OR RACE 7. MARRIED R- NEVER MARRIED ["]| 8. DATE OFAIRTH 9. AGE [in yeors TE UNDER 74 HRS. 
At wiower ates a VA al rot: ae Months | Doys 7 Hours | Min. 
(Zz, y's. 
Ie, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TT, BIRTHPLACE (Stote or ca country} 12, CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY > ‘ CONTRI ag 
nns; ania ean’ 
73. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
George W. Kelley Reath Mays 
17 INFORMANT ‘Address “21122 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) i yes give wor or dotes of service}} 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c).} 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gove b) 
rise to immediote couse {0), DUE To 
stoting the underfying couse 
Sess cae a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


Mrs. Agnes C, Kelley Rt.11 Box 61 Pasadena 


necessory, pleose execute the certificote, writing the word ‘‘pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with for 


ea'th prior to burial, cremation, or removol, ond in any event within 72 hours ofter deoth. 


TO FUNERAL DIRECTOR: Page 3 should be used os 9 buriol-tronsit permit. File poges | ond2 with the Stofe 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after deoth. If 


S PERFORMED? 
S g ves (_] no C) 

= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

& | PRIMARY Cl or CONTRIBUTING C2 
“ & | CAUSE OF DEATH 
Pd = 
= S [20 TINE OF IMIURY Month, Doy, Yeor 20d INJURY OCCURRED 20e. Ate OF HUD Home: eh ] 20%. (City or town) (County) (Store) 
Ss a lour om. , While Not While foctory, street, office bldg., etc. 2 
3 = otwork LI otwork CI 
5 6 of the remoiny“described obove, held on Autopsy [_], Inspection [& i 7 ond in my opinion 
2 Accident [_J, Suicide [J], Homicide [_], Undetermined manner (_] 
5 CHIEF MEDICAL EXAMINER 
s SOT HIRE ip. ASSISTANT MEDICAL examiner [) 22. DATE SIGNED 

; _ 
2 ‘ DEPUTY MFDICAL EXAMINER 
o EXAMINER'S 
> AY LAME they pa : Z pt he al f Address (Street, diy, town, of county) te -7-S7 
E %o, BURIAL, CREMATION, Bb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d LOCATION (City or Town) (County) (Stote} 
ms EMOVAL (Specifs 
Buriel’” | 12/11/67 Glen Haven Memoriel Park Glen Burnie Anne Arundel Co. 
ee, UNERAL 0b En ADDRESS 2S0. RECD BY REGISTRAR 25b. REGISTRAR S SIGNATURE : 
VR A g 
6M 1/67 Wet Catly for Lael, fomne237 Patapsco Ave. 2122 oeDEC 11 196 PoLanktg Nnctghe 


ps 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ee « CERTIFICATE OF DEATH 16354 
1 mat OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before odmission) 
0. COUNTY o. STATE . COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. any OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
9 URAL ond vane rest tgwn) } 
Baltimore’ Suburban 18 yrs. Baltimere Suburban Oo 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS. @. By 4 bide 
906 Victery Ave, 906 Vietery Ave. ves [J no XK] 
a HE or First Middle Lost 4. DATE Month Doy Year 
OF 
(Type or print) Ella E. Lanham path Dee, 10 


Tse © COLOR OR RACE] 7. MARRIED NEVER MARRIED [-]] ® DATE OF BIRTH Tage (gers | EDT VEE 
st birthdo) lonths S Min. 
Female White wiowen [7] pivorceo []| June 26, 1888 78 it u = 


11, BIRTHPLACE (County & Stote, or foreign country) 12 GTN OF WHAT 


during most of working life, even if retired) INDUSTRY 
Housewife None 
13. FATHER'S NAME 


1Oo. USUAL OCCUPATION ee kind of work done {* KIND OF BUSINESS OR 
Bs na 
14. MOTHER'S MAIDEN NAME 


—1 M 


hen please remave carbon paper: 


, cremation, or removal, and in any event, within 7 


William J. Ferd Ella Grant 

* ft ae een U.S. ARMED tL f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= es, Mt Tr uNKNO WN, yes give wor of dofes of service, 
E nO None Mr, John Sedlmayer 713 Meist Drive (21206 
a 18. on ‘OF DEATH (Enter only one couse per line for (0), {b), ond (¢).) eae en 
o "ART I. DEA I: * * 
2 TH WAS ACD CAUSE (o)___EiVpertensive cardio-vasei 
= 1. DUE TO 

Conditions, if ony, which gove ) General ized arteri 

rise to immediote couse (0), UE TO 

stoting the underlying couse DUE TS a i sease 

cits | ae @__Senile dementia 

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was MOtSY 

ves] No PX] 


‘200. ACCIDENT WAS UNDERLYING (1 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour om. 


‘206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 


20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
While Not While foctory, street, office bidg., ete.) 

ot work ‘Bi ot work O 

pital) attended the deceased fram an en (NI & GC, tne 70, 19 Le that (I) (we) las 
b+ @ 29 ©), and thafdeath accurred at_S 4 _M, fram causes and an the date stated abave 


V Ut j, z tiene 7b. DATE SIGNED 
Cte tA Ke MD. _ PHYS. Ps) 


After this certificate has been signed by the attending physician and completely filled in by the fynera 
MEDICAL CERTIFICATION 


2). | certify that (I) (this hos 


deecror OO ps Cl] Dec, 11, 1967 


‘Tc. PHYSICIAN'S 


* director, page 3 should be detached for use as the burial 
ould be filed with the State Dept. af Health prior ta buria 


TO FUNERAL DIRECTOR 


{ NAME (Type) 
230. ay CER ION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY - 2d. LOCATION (City or Town) (County) (Stote) 
eHoeeey” —|Dee. 13, 1967| Cedar Hill Cemetery Ritehie Hwy, A. A, Co,, Ma 
y 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb, REGISTRARS SIGNATURE 
VR AIS 
mimics \\ |George J, Gonce 001 Ritehie 2 (2122 DATE DEC 13 196. Pelrarbay Vasitahe 


y 7; a 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


~ 


Poge 4 may be retoined by the hospital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 ‘ i 
. 6363 CERTIFICATE OF DEATH 16355 
< 
1. ne OF DEATH 2. Laue Bede (Where deceosed lived, if institution: Residence before odmission) 
a. a. STAI b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 
af write RURAL ond give neorest town) ~ 
: Glen Burnie D.O.A. Severna Park - f 
18 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. #4 fe Ea 8 
mT 7 2 
s'</ /'|North Arundel Hospital 594 Manor Road ves (] No 
5s 3 NAME ( oF First Middle Lost 4. Date Month Day Year 
Se (Type or pint) Herbert ‘ Lappe DEATH 12 
g $ 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH a pe yer 
lost birthdoy 
2 x Male White wiooweo (] oworce? []| 14-8-98 69 Ys. 
we oa: VsuAt OcqUPATION nen 10b. KEND OF BUSINESS OR TL BIRTHPLACE (Coup Petes V2, CEN OF BAT 
o CUANG mastofWorking pty, even if retire s rd ¥ ' ? 
a bl 08 2 ally A 2 Nee Ui 86 : 
Ge R 14. MOTHER'S MAIDEN NAME } ‘ 
§ Ue ; ft ‘ 
= [won Se Ann, Sih tf LE 


gned by the ottending physicion ond completely 


After this certificote hos been si 
director, poge 3 should be detoched for use os the buri 


-transit permit. T 


1S. WAS DECEASED EVERVIN U.S. ARMED FORCES' 7 
‘Yes, nogor unknown} Xif yes give wor ar dates af service] 
ra a Fa 

USE OF DEATH (Enter only one couse per line, for (0 


PART |. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (a} —f 


a DUE 10 . . 
abst if any, which gove (b) ( ete ik is acdrag Lhe een Yep 


tise ta immediate couse (a), 
stating the underlying couse pal 


Addrass 
ef, Vel put 
Se ane 4 at) 2 


INTERVAL BETWEEN 
ONSET AND DEATH 
hn 


(6), ond (c)f 
¢ KRACK 


, cremation, or removo! 


last. 
=> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9 Wasa 
S SE Se ? 
= ves LJ No JX) 
Ss 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 18.} 
Se } OR CONTRIBUTING C CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, [ 20f. (City ar tawn) (County) (State) 
2 Hour “o.m. While Not While oO foctory, street, affice bldg,, etc.) 


p.m. v at work ot wark 


21. | certify that (1) (this hospital) attended the deceased from Va ,19G2 ta 2é 5), 19), that (I) (we) fast 
ie bee 1 6). and that deoth occurred at_Z£24 


d with the State Dept. of Health prior to buri 


2 saw the deceased alive on M, from couses ond an the dote stoted obove. 
SIGNATURE 2b. DATE SIGNED 

& ie He aes ATTENDING ay STAFF = 
aie CLT Sear MD. PHYS. pirecror C) pus. CO} /2, 
“ pe Te. PHYSICIAN'S F 22d, ADDRESS . S = 
Z25 nt MAK ©. KCANK |= EE 66 Abas Yuzu 
& ree a Ms 
z 3 Zo. BURIAL CREMATION, _|-23b. DATE THEREOF Tac, NAME OF CEMETERY OR CREMATORY TT 235XLOCATION (City or Town) (Go (Sige 
2 REMOVAL {Specity) yo oe -6d 
° Lf? LLG Soe! 2 ARMY in. Q) 

is , P-M—FUNERAL DIRECTOR “2 ge - ine ADDRESS, , 0) REAP BY F868 Sb TRAR I GNIAURE 

25M 1/ Robert S. ‘Barranco Severna Park,Md. | om f 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 9 


Page 4 may be retained by the hospital ar attending physician. 


ter death. 


transit permit. Then please remave carbon papé 
, cremation, ar removal, and in any event, withi 


igned by the attending physician and completely filled in. 


f Health priar to buria 


After this certificate has been si 


je 3 shauld be detached far use as the burial 


should be filed with the State Dept. a 


TO FUNERAL DIRECTOR 
directar, pag 
— 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
j 6 3 6 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
« ri 


CERTIFICATE OF DEATH 16356 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


|. PLACE OF DEATH 


a, COUNTY o. STATE b. COUNTY 
Anne Arundel MARYLAND land Anne Arundel 
b. ba Ono at autside corporate limits, cc. LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
write and give neor 
‘ Annapolis D.O.A. RURAL - Edgewater 0g, / 
d. NAME OF PITAL OR ne Mt nat in, hgspital, give street address) d. STREET ADDRESS 8. Breen 
on ar a ; 
9 |_Anne del Beneral spital Rt-3, Box 98K vs (] yo 
at fa NAME OF First Middle last 4. DATE Month Doy Year 
e OF 
(Type or print) Magdeline LENTZ DEATH December 13 1s 67 
5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [-]] 8 DATE OF BIRTH RoE fn ma IFUHOER TERR TF UNDER TA ARS. 
Igst_birtt Moni : 
Female White winoweD SH pivorceo []] Oct. 15, 1698 9. le si 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (County & Stote, or foreign country) 
COUNTRY ? U.S 
De 


Washington, D.C. 


14. MOTHER'S MAIDEN NAME 
Clara (Unknown) 


100. USUAL OCCUPATION (Give kind af wark done 1Db. KIND OF BUSINESS OR 
during mast af working lite, even if retired) INDUSTRY 


13. FATHER'S NAME 
William Mahorney 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ J 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) i(If yes give wor or dates of service Curtis Dye; Rt. 2 Box 82;Edgewater, Md, 
1B. CAUSE OF DEATH (Enter anly ane cause per line fo , . INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: % s f 4 ONSET AND DEATH 
uf. .. IMMEDIATE CAUSE (0) = 
= 


DUE TO " 
Conditions, if any, which gave () Lpdlvds & 
fise to immediate cause (a), 
stating the underlying cause 
it Gama ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) i WAS AUTOPSY 


PERFORMED? 


vss(_] No [EF 


2Da. ACCIDENT WAS UNDERLYING CL) 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

‘20c. TIME OF INJURY Manth, Doy, Year 
Hour ‘o.m. 4 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part fl of item 18.) 


‘2Dd. INJURY OCCURRED 
While Nat While 
atwark LJ atwark_ CJ 


‘We. PLACE OF INJURY (Home, form, 
factary, street, office bldg,, etc.) 


WD (City oF town) (Gunty) (State) 


MEDICAL CERTIFICATION 


p.m. 
21. | certify that (1) 
saw the deceased alive a 
220. SIGNATURE — «: 


7 that (I) (awe) last 


6 date stated abave. 


ATTENDING MED. STAFF 
MD. PHYS. Me O ms O 
72d, ADDRESS 0: 


“LZ 


2c. PHYSICIAN'S. ] 
MMe((pe) William P, Stephens, MD, 


Zo, BURIAL CREMATION, 70. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY d. LOCATION (City or Town) (County) —__(Stote) 
REMOVAL (Speci ss c 
Buriat” Dec, 15,1967 | Beubah Baptist Cem, Fairfax Co., Va. 
24, FUNERAL DIRECTOR” ‘ADDRESS 


Ives Funeral Mame 288 


Wilson Blvd, 
g 


7 aa 
rlington, Virginia 


70, RECD BY REGISTRAR | 2b. REGISTRARS SIGNATU 
My ey 
bate OF C 19 19 7 [eevee 


XY 
\ 
=—w 


\y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16365 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour “a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
While Not While foctory, street, office bidg., etc.) 
ot work O ot work O 


p.m. 
21. | certify thot (|) (ttisxtaespikod) attended the deceased from___.....____, 19___, to__De , 1907, that (I) QA} last 
Ms 19_6'7., and that death occurred at M, from couses ond on the date stated abave. 


93 38 AM 2b. DATE SIGNED 
ATTENDING STAFF A Cr 
pus, AK pinecone CF) pis. Cl C 64 


22d. ADDRESS 
121 Cathedral St., Annapolis, Md. 


230. BURIAL, eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3 23d. LOCATION (City or Town) (County) {Stote) 
REMOVAL (Specify) 
| Buria 6 IKneseth Israe me ery A A.A. Md, 
250, REC'D BY REGISTRAR 


"ADDRESS ‘2Sb. REGISTRAR'S SIGNATURE 


R ALS (4) \ “ever Ley E. Ho Pane ay 2-H ‘i l, 
sn 87 HOPPING FUNERAL Hone < Amascolis, “a7 ot DEC 18 Qhimrbaes Week gh, 


saw the deceased alive on 


— 
eS 
es 
Zz 
e 
S 
a 
S 
w 
° 
fed 
ia 
5. 
o 
B; 
? 
< 
z 
[= 
. 
—— 


director, page 3 should be detached for use as the burial 
hould be filed with the Stote Dept. of Health prior to buria 


Poge 4 moy be retoined by the hospi 
TO FUNERAL DIRECTOR: After this certificote hos been si 


eee, CERTIFICATE OF DEATH v4 
£ _ 
S Piz 3 1. TA oe DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before odmission) 
. COUNT 

5 aos ° Anne Arundel MARYLAND eg Maryland * CNY anne Arundel 
s 3 B. cay DEO ff outside ‘orpoote = © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

he write ond give neorest town : /\) 7 
§ = Annapolis Annapolis 02 
ey eis d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS © RRSDENG 
& 3 Bo5 Anne Arundel General Hospital 123 Gathedral St. ves CJ no &f) 
= =s5 ER bg oy First Middle Lost 4. DATE ‘Month Doy Year 

= OF 
- nH s A ‘Type or print) Joseph (none) LEVY DEATH December 15 1) 67 
i353 5. SEX 6. COLOR OR RACE] 7. MARRIED [XJ NEVER MARRIED [—]] B. DATE OF BIRTH . AGE (in yeors [IFUNDER 1 YEAR J IF UNDER 24 HRS._ 
2 Esa % lost birthdoy) | Months | Doys [Hours ] Min. 
Fs eS ee Male White widowed [J oworceD [| Oct, 5,188 ys. 
2g 56& = Too, USUAL OCCUPATION (Give Kind of = done 0b. TiN OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12: ZEN OF WHAT 
ees luring most of working lite, even if retire INDUSTRY OUNTRY? 

2 $85 proprietor retail dress Baltimore City, Maryland ts. 
=& gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 2-8 
Ss See David Levy inknown 
<« £8 TS. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
S Ets (Yes, no, or unknown) {(If yes give wor or dotes of service . 
3 2&3 no 215-16-5735 JRose Goldberg Levy - same as #2 above 
cae 18. CAUSE OF DEATH (Enter only one couse per ling for (0), (b), ond (¢).) = INTERVAL BETWEEN 
5 eae PART |. DEATH WAS CAUSED BY: { ) ONSET AND DEATH 
2erse ; IMMEDIATE CAUSE (0) 
Rese itd ath DUE T0 
eee, Conditions, if ony, which gove (b) 
es 2 tise to immediate couse (0), DUE T0 
2a stoting the underlying couse 
zs fast. ra (9 
zs test. 
ze PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
=s —_ 
5 ves] No (1 
—— 
r=] 
a 
> 
=x 
a. 
oO 
= 
a 
= 
ez 
iS 
bad 
[- 4 
So 
= 
4 
ref 
= 
& 
i=} 
= 
i=] 
t= 


ns 


Z § 


leose remove corbon papers. 


d by the attending physician ond completely 
led with the State Dept. of Heolth prior to buriol, cremation, or removol, ond in ony event, within 72 hours 


|-transit permit. Then pl 


The low requires thot the deoth certificote be executed within 24 hours ofter death. 


After this certificate hos been signe 


e 3 should be detoched for use os the bu 


Poge 4 moy be retoined by the hospital or ottending physicion. 
i 


TO FUNERAL DIRECTOR 


director, po 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be 


VR AL 
30M REV. 


a 


MARTLAND STATE DEFARIMENT OF REALIA 
16366 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 % 
CERTIFICATE OF DEATH 16358 
1 PEEL ae First Middle Lost 2o. DATE OF pay . ‘2b. HOUR 
ee Margaret Mary Lewis (Mary M,) December "32,18 M 


AGE (In yeors —|_IFUNDER 1 YEAR [iF UNDER 24 HRS. 


last _pigthday) WAIN 
Female White Jan, 18, 1911 YRS. (eee 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 @. COUNTY OF DEATH 
country) t 9 MARRIED SX] NEVER MARRIED] 


Nebrask U WIDOWED DIVORCED Anne Arundel Ce., Md. 
TO. CITY OR TOWN OF DEATH 11, WAME OF HOSPITAL OR INSTITUTION (nin hagitol 120. USUAL OCCUPATION (Kind of work done 12s, KIN OF BUSINESS OR 
give street oddress} NEL — [during most of working life, even if retired.) | INDUSTRY 


Glen Burnie Ne "ivuakel Convalescent 


ousewife 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134. 1NSI 


NOE CITY LIMITS? 1 13e, STREET AND NUMBER 


miss Ss 13b, COUNTY 
Fae ryland me Arundel | Pasadena | SC) "k) | Rt. 1, Box 41 (Pinehurst 
y 7)4. FATHER'S NAME First Middle Lost $5. MOTHER'S MAIDEN NAME First Middle Lost 
Jehn A, MeNelis Mary --- 
To, WAS DECEASED EER US. ARMED FORCES? 6B SOGAL SECURITY NO. —_[17- WFORMANT Tess 
es, oF unknown; ‘yes give wor or dates of service) 
teow) 26-32-0699 _| Kennett s, (same) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) 


‘ DUE TO, OR AS A CONSEQUENCE OF 


PPROXINA) RVAT 
BETWEEN ONSET AND OEATH 


ma CO Pe —_ CEREBRAL EDEMA 2 wks 


Conditions, if ony, which gove 

tise to immediote couse (0), (b) Astre Lz PVA One 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
wiser | 


2 YRS 


[[J0e CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If_either, notify medicol exominer) PM. 19 


MEDICAL CERTIFICATION 


3 ETC. 


While o Not while) 


lot work —_ of work 


‘2d. INJURY OCCURRED | 21e. PLACE OF INJURY loacrenonerne: FACTORY, | 21f, LOCATION Street or R. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys Nox] CAUSES OF DEATH? 


2}0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item $8.) 


F.D. No. City or Town County Stote 


1966 ,to_22= 37 19.47, that (I) (ame) last 


22a. | certify thot (|) (Hxtsekmmpetal) attended the deceased fram_—/ 2 
saw the deceased alive a¢n___4%= 
causes stated abave, (I) (wpe (did nat) view the bady after death. 
Tb. SIGNATURE 


19 ©7, and that in (my) (ewe) apinian death accurred an the date and haur and fram the 


22. DATE SIGNED. 


Ga Ree Dee DEGREE AWN” 1 Decor CJ fie CO] Jan, 2, 1967 
22d. PHYSICIAN'S. 22e, ADDRESS 
| wave(Tyee) = «GC, Rav Hill, M.D, as Fr. Suquweoo Ro. fasarena, MD, 


24. FUNERAL DIRECTOR ADDRESS 
George J. Gence-l,001 Ritchie Hgwy., Baltimere | ox; 


1230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
0 REVAL SeeeY) = lton, 3,1968 | Glen Haven Memerial Pk. | Ritchie Hewy., A.A.Co., Md. 


250. Jan wa 1968 Rea ARS rs oes 


£ < 
oO [=3 
3 

3 

3S 

a 
£oe 
32 § 
S38 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a 


Page 4 may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


th 


igned by the attending physician and campletel 
transit permit. TI 


i papers 


thin 72 


lease remave carb 
, and in any event, 


en pl 


e 3 shauld be detached for use as the buri 


pa 
hould be fi 


director, 


, cremation, or remaval, 


d with the State Dept. of Health prior to buri 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16367 
ee CERTIFICATE OF DEATH 16359 
1 ae oe DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUN] 0. STATE b. COUNTY a 
Anne Arumel 5 MARYLAND Maryland 
b. CTY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corparote limits, write RURAL and give nearest tawn} 
write RURAL and give nearest tawn) ~ 
Annapolis Annapolis ge =f 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS €, [5 RESIDENCE 
ON A FARM? 
: 3 yes (] No: 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
CEASED o 2 OF = 
Pipe or prin) YO ER G, Love Lae DEATH ME6 23 ub 
S, SEX 6. COLOR OR RACE 7, MARRIED a NEVER MARRIED OO B. DATE OF BIRTH 9. AGE {in years: TEUNDER | YEAR | IF UNDER 24 HRS. 
Tost birthdoy) Min. 
enale oe wioowed [_] pivorceD [] - 918 ys. 
100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR PLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
secret. es Mary USA 


14. MOTHER'S MAIDEN NAME 


Marian Summers 
17, INFORMANT Address 


13. FATHER'S NAME 


Joseph Stubbins 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
{Yes, no, or unknown) |(If yes give wor or dotes of service! 

no —18— 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (0) 

‘71% DUE TO 

Conditions, if ony, which gove (Css ace % Pik £2 (Sw 

rise to immediote couse (0), D 2) Bs Tew Tow , >) L Be 
stoting the underlying couse Pa 
lost. 


above 
INTERVAL BETWEEN 
INSET AND, AU 


= 
=) 
5 _Qwe@ny O 
& ] 200. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH é ; 
S L(IF EITHER, NOTIFY MEDICAL EXAMINER) J 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {stote) 
= Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwork LJ otwork C] 


21. Veertify that (I) (W6ie-hospital) attended the deceased fram @VIA EN, 106%, A/EB=LE-S _, 19G7, that (I) fom) lost 
saw the deceased alive ans = 2.2. 1927, and thot death accurred OVA pM, fram causes and an the date stated abave. 
A ” 7b. DATESIGNED 


NEscRVA KO. pe RO Mop Caw. 
id. ADDRESS 
O8ws.27 Ke y be q5 ; 


K<9 
‘2c. PHYSICIAN'S 
NAME (Type) 


Bo. EE en 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY (Stote) 
REMO' peril 
Bur Yat D 
EGER 
BeveN TE. Hopping a 


HOPPING FUNERAL HOM 


MARYLAND STATE DEPARTMENT OF HEALTH 


atwork L) at work 
Hie {I) (this > pital arenes e deceosed from__f 2) 417/,"7 19 to__ [EPI 7P/19__, thot (1) (we) lost 
the deceased oh op 19___, and that death accurred at M, fram cadses and on the date stated abave. 
EDN ‘MED. AFF oe ae yi 
H a8 birécror Cl pis 1} of 6 
A (2 Potts % bese EG) AECL P Walk? 
M = et Prt YAR Ran 


——- rf 
eo MATION, 23b. DATE THEREOF 23c. NAME OF ear CREMATORY | 23d. ZACATION (City or Tawn) (County) (Stote) 
L (Speci 


24. FUNERAL DIRE a i, | Calgaiy Cigote 28a. REC'D BY REGISTRAR 
matey os WA Lh.5 (| oMEC 18 1967 


Hen Burryye “DL n 


: A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 $ 
a > 
eel hy 16368 CERTIFICATE OF DEATH 16369 
£ 
3 3k 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
7. eos o. COUNTY A () o. STATE b. COUNTY RA (+ 
5 = 7s a MARYLAND 
= 35 b. CITY OR TOWN (If autside carparate limits, , c. LENGTH OF STAY iN Ib ¢. CITY ORTOWN (If autsidg-eprparate limits, write RURAL and give nearest De / 
2. Se write RURAL\bAd give nearest y6¥n) Deo aig 
SS aes 
2 tc os d. NAME OF HOSPITAL OR INSTITUTION (If a" in haspitol, give street address) d. ai hae, TERE a, 
= x 
= = W WO} Cynval end Grr SUf Ls Loe 
< se /7 Oe Nan OF tis! TAO mO.S Maid am | «Date Month Yeor 
os. m be 
~ S5e (Type or print) 0 (nm4 DEATH = /3 3 067 
£ = o $ S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED oO 8. DATE OF BIRTH e 9. ie In er IF UNDER |YEAR_] IF UNDER 24 HRS. 
B sss LN WIDOWED pivorceo [J fon Lm oe | {EP “ai ag as a 
g 532 19 ai 
e se = 10a. USUAL OCCUPATION {Give kind of work dane Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ofpreign country) 12. CITIZEN OF WHAT 
Se Pos during sag arking-life, even if Sad INDUSTRY ay (} COUNTRY ? 
2 885 ya) Cred) f= f IAG CS 4. 
ra gas 13. TAMERS NAME 14. MOTHER'S MAIDEN NAME e 
2 $23 j 
S$ af? Jtchacl ahorn LTat- mn 
on ee ee 1S. WAS DECEASED EVER Hu U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT aj Address 
‘an) ohms (Yes, no, or unknawn) {(If yes give wor ar dates of service! € twee #. 
2 BES Vo vAA/_079-25-99-94-4 wh) Samefs Fo 
£ oc: 18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (c)) INTERVAL BETWEEN 
= £5 = PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2 >So " IMMEDIATE CAUSE (a) 
ieee H2O | DUE TO § 
(eee Conditions, if ony, which gove (6) { ‘1 
ee 2. rise to immediate couse (a), D 
= = stoting the underlying couse Bey 
B23 last. i a (0) 
SEs = 
@ ay PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH “ NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
= oe ra PERFORMED? 
= vale ~ 
2 5 0 DN VCRIA wes [) 
3 ~) = Be Ue CO 20b. Descgihe HOW INJURY OCCURREB. (Enter nature af injury in Polt Far Part Il of itefn 18.) 
= a IN -AUSE 01 DEATH 
= i 
cy S (IF EITHER, NOTIFY MED 
a S [a TIME OF INDIR ton, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
= 2 Wines Nat While g factary, street, office bldg., etc.) 
s 
= 


Page 4 may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR 
director, page 3 shauld be detoched for use os the b 


should be Ned with the State Dept. of Heolth prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


p.m. 9 ot work ot work 
21. V certify thot (1) (thishosp#tel)ottended the deceased from [1g / ,WL2, to 77778 9G Z that (I) (we) las 
saw thesdeceased alive an, “7 3 947, and that deoth 4ccurred at /Z:¥@4M, frath causes and an the date stated abave 
Sax 


oe Te ? Vs A ws 


‘2b. DATE SIGHED 


CHS 


CAL 
A 


yy 
7 ae | Airs. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
q a : 
_ 16369 CERTIFICATE OF DEATH 16361 
< 
sD fee: ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
s 
q 63 o. COUNTY 0, STATE b. COUNTY 
Sa 5 Anne Arundel MARYLAND. Ma and Anne A nde 
ae = 25 b, CITY OR TOWN (If autside corporate limits, c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
a oe write RURAL ond give nearest town) ner } 
$ S83 tlen Burnie al en Rurnie if 
4 =f d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street agut ess) d. STREET ADDRESS @. 1 RESIDENCE 
ALB a EC ON a FARM? 
2s : p : Yes No Gd 
& Ste BO 8 RED BO 6 
ae = 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
2 Be® aesane Don Richard Marshall of, December 1 6 
2 2B5e 'ype or print) DEATH W 
2 #38: 5. SEX 6 COLOR OR RACE | 7, MARRIED 3K] NEVER MARRIED [7] } B. DATE OF BIRTH AGE (In yeors | IF UNDER] YEAR | IF UNDER 24 HRS. 
2 53 a Igst,birthdoy) Doys Min. 
eA Male Ww wivowed [1] pivorceo [} 7-30-10 5 Ys. 
3 
eo, Se 100, USUAL OCCUPATION (ove Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2. CITIZEN OF WHAT 
ya, during most of working life, even if retired) INDUSTRY COUNTRY? 
2° See I) Fa Phat ans 7 9 
:= rt t 5 no an our No n a 0 a A 
Z gas 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
=, Sea ‘ 
FF S23 3 Cleve \ Unknown 
«= £3 TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
o° Bes 
S SES te) Mrs, Vi Mi 
a S Se pS 1.0.L0 spe hil 
a aoe 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b),,and (c).) Wy) INTERVAL BETWEEN 
= £58 PART |. DEATH WAS CAUSED BY Be VW P ONSET AND DEATH 
£e 250 A IMMEDIATE CAUSE (0) 4 A 4 
= 5 2 Be Lf : DUE TO ~ 
£2 gee Conditions, if ony, which gove QA 
BE SS5 tise to immediate cause (0). ) 
= = stoting the underlying couse DUE TO 
a=, lost. (9 
5 Cae = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) Se i 
= or oO ——. 
= se 2 
iF aS ite yes (jj no 
BS ~— |= [200. accident was uNDeRYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
coms 86 | OR CONTRISUTING CICAUSE OF DEATH 
2S 
32 & LLP ETHER, NOTIFY MEDICAL EXAMINER) 
Ee S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) Grote) 
he = Hour om. While o Not While Oo foctory, street, office bldg., et.) 
2s 
aA 
 2e 
3= 
Se 
as 
ie 


ATTENDING ww MED. STAFF 
PHYS, oirecron L) pays. O 


Page 4 may be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


oe | Zic_ PHYSICIAN'S 72d, ADDRESS 

a5 be sal Ni) d Moushabek Ma p B 

ov 

oS 7%o. BURIAL CREMATION, | 23d, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
22 Q REMOVAL pec) i aie ‘ 

aa NN Bur ta, 20 D { Glen Haven Menorija . Glen Burnie, Md 


3s 
=> 


jeak 
24. FUNERAL DIRECTOR ADDRESS. 250. -D_BY REGISTRAF | 2Sb. aoe Nel RE 
Kirkley Funeral Home Glen Burnie, oaJEU 20196 do — 


a 
SS 
< 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter deoth. 


* Page 4 moy be retained by the hospitol or ottending physicion. 


id 2 


hours gtter de 


fer Spenbaiggs 1 on 


leose remove corbon pog 


physicion ond completely filled A 
, cremotion, or removal, and in ony event, within 


en pl 


!-tronsit permit. fh 


After this certificote hos been signed by the attendin 


shauld be filed with the State Dept. of Health prior to buria 


director, poge 3 should be detached far use as the burio 


TO FUNERAL DIRECTOR 


‘ 


M ) PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTI ER Ke 21201 


16370 “CERTIFICATE OF” DEAT 16362 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
a. STATE b. COUNTY 


0. COUNTY 


Anne Arundel] MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give neorest, tawn) 
Annapolis Annapolis Z 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
Anne Arundel General Hospital 


d. STREET ADDRESS 
168 Green Street 


@ IS RESIDENC 
ON A FARM?, 


ves, (_] No Xx 


3. ah First Middle Lost | 4, yells Month Doy Year 
F 
‘Type or print} Katie Bell SHALL DEATH =December 24 9 6 
S. SEX 6. COLOR OR RACE 7, MARRIED (ia) NEVER MARRIED. Oo 8. DATE OF BIRTH 9. AGE {in fears 
lost birthdoy} 


ee. winoweD pivorctd []|November 18,1890] 77 ys. 


male wh 
100. USUAL OCCUPATION ae kind of work done 10b, KIND OF BUSINESS OR 1}, BIRTHPLACE {County & Stote, or foreign country) 
during most of working life, even if retired) INDUSTRY ry) a *4 
; A dare iy fp Maryland 
i 


12. CITIZEN OF WHAT 
COUNTRY ? 


{1 pH 
13. FATHER'S NAME 


e 
4. MOTHER'S MAIDEN NAME 
rUERF 48 8ALO e; son] 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMAN Mbbard Ades 
(Yes, no, or unknown) |(If yes give wor or dotes of service! * es 
—— = BS. 
18. CAUSE OF DEATH (Enter only one cause per lip 5 aR ae 
PART |. DEATH WAS CAUSED BY: AND DEAM 
IMMEDIATE CAUSE (0} LNLfLEs es DELD LP ~ LOLA 
DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE To 


stoting the underlying couse 
MiSs Sa ee @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(o) 


19. WAS AUTOPSY 


= - ne PERFORMED? 
18_DGRBESZ MIELE FS ALLO CI 

= | 200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

= | OR CONTRIBUTING 1} CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

SS [20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 

2 Hour “o.m, While Not While foctory, street, office bldg., etc.) 

p.m. 19 ot work O ot work oO 


2). U certify that (I) (this hospitgl) attended the deceased fram. 8” D— YE tae AE, WIE Z, that (1) (we) last 
deceased alive Me WeZ. and that death accurred at , dom causes and on the date stated above. 


9 ~ STAFE 22b. DATE SIGNED 
Pas. pector CO pis Oly Yau ee 
22d. ADDRESS) F ia) é 
Kh ST. oles ; 


EMETERY OR CREMATORY 
i? 


WW) 


Bo. a eed 23b, DATE THEREOF 23c, NAME O! 

' ue ge PB J =e Z Z nae 7 250. "iki ra De 
4. FUNERAL DIRECTO! *s . REE 

Yoke Wa 7PG nd (Lusweperty Mid mE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs ofter death 


Page 4 may be retained by the haspital ar attending physician. 


7 MIARTLAND STATE VEPARIMEN! UF REALIF 
] 1 6 a 7 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH ¢ 


0 
1 DECEASED. NAME ap ss ia Last 20. DATE OF DEATH 2. HOUR 
6 OF Ir} 

{Type or print) -1¢ (YS ‘SS Oo i 
4, rg S. DATE OF oi y ef A f i jeors — [_IF UNDER T AR J If UNDER 24 HRS. 

a ory Mes 3 

Jo. Wh, Gg A a preign Te ay ~T8. wareito (Never (LS i 

Kins al WIDOWED yd DIVORCED g Jvc 8 4 Wd. 


arrer, 


OU 


5 
at 
3. tated Opp BRAL eerie xe in hospital Me U ie OFCUPATION {Kind af work-done | 12b, BIND OF BUSINESS 0} 
Y ”) | fod) speepns otki al even if retired.) | INBDSTRY i] 
HAC HH Q Mage 4 44g, HO 


va af 
RESIDENY NC ah deceoged liyed, if instityryn: mae befare bie L INSIDE fy UMTS? ee wy, UMBER Ql (/ 

3b. COUNT y 

; PY tA ea BIH a MO Ve bE Py eT oh, __[ 

ell Taaen rile ER'S Y DEN NAME First Middle Lost 

Besse Papen arm FORCES? Ware i 
Ye! give war or dates of service . 

Fb Phiten J Girt 


tV¢ # 
1B. CAUSE OF DEATH (Enter only one oe pa 5 fr 0) ond YY) (0), (b), ond (d pet Mason. Cases , ROTATE RIE naa 
PART |. DEATH WAS CAUSED B' J . f 
IMMEDIATE ‘aust (o) (keke dg AW, ¢ 5 


permit. Then please remove carban 


filed with the State Dept. af Health prior ta burial, crematian, or removal, and in any event, within 


y v4 DUE TO, OR AS A CONSEQUENCE OF 
= Canditians, if any, which gave > C. 
2 tise to immediote cause (a), hee Aa ned cag Rae: . ; K 
‘Sy stating the underlying cause; v A . . Ree} 
3 last 0 “fall Tae CPAs = 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) ¥ 
S 
= 190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3\= , YEE] NOT] CAUSES OF DEATH? 
wd ee 
& [2lo. ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature af injury in Part } or Part 2, Item 1B.) 
= {Chor conreieutins [7] cause oF oeaTH HOUR AM. Month Day Year _ 
6B [li either, natify medical examiner) P.M. 19 
= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, rn) 21f. LOCATION Street ar R.F.D. No. City or Town Caunty State 
While oO Not while) OFFICE BUILDING, ETC. 


lot wark —_at via 


22a. | certify that (|) (this haspitgl) attended the oo ‘Pyze_] T945f., to pe 34 Who, that (I) (we) last 
sow the deceased alive an , und thot in (my) (our) opin bn death accurred on f, ddte and ‘hour and from the 
causes stated abave, (|) (we}{did) (did nat) view the bady after death. 


ATTENDING MED STAFF rey 
as PAYS C1 pirecror OO pis | 42 cy 
, 


e 3 shauld be detached far use as the bu 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely filled 


Ee i 1 
5 ane (Type | _ ane) Lay é 
sz 
ze Paice | CREMATION, ia DATE alo be aR i ee pr ) 
Ba YZ toi ak (Spesity / Nga 
VRAIS (4) NERAL DREETOR (fio. RECD BY ar aS REGISTRARS sl if ae 
“ 
30M REV. 1/68 ‘7 Pdf JAN 6 Woo #7 DATE J AN uu“ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16372 CERTIFICATE OF DEATH 16364 
i iu ms) A a { Q, 2. USUAL RESIDENCE (Where deceased lived, jf eet: Residence befare admission) 
INTY Le . STATE . } 
a NN Crowd 2 +4 nen 0 Maryland COUNTY} id 
b. CITY OR TOWN (If outside corporote limits, a oa OF STAY IN Ib «. CITY OR TOWN (If autside carporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) Ma ° 
Jos 


ON_A FARM? 


oo 
e NAME OG HOSP Agee Sy (If nat a aa al, give street address) | d. STREPP RDPRESS @. IS RESIDENCE 


P. 0. Box kh ves [J] no C] 
3s na First Middle lost, 4. bate Month Day Year 
se (ype orpin) HAR R Der oa BO 10 G_| _peaTH Dee. 
° = 5. SEX | 6. COLOR OR RAC 7, MARRIED ["] NEVER MARRIED [_] | 8. DATE OF BIRTH 4 9. i {eer TEUNDER | FEAR FONE 4 HRS. 
> last birthday, jays laurs | Min. 
22 Mole whi te WIDOWED pivorced [] a» AQ- ; 
ee T0a, USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR TI-BIRTHPLACE (Gaunty & State, or farelgn country) T2. CITIZEN OF WHAT 
eis during most of warking lf, an ifretved) IND £ CQUNTRY 2, 
32 COV WorksP-Bieinedr OP"bept. of Iht. VIRGIWV 1A ty ee 
jas T3_FATHER'S NAME 14, MOTHER'S MAIDEN NAME Ss 
$3 AMES ££.  MMAVADING HERESH  C, FANNEOL 
2 » UTE RG) iol FORCES? ayo: SOCIAL SECURITY WO. [ 17. INFORMANT Address OG 0Q Di mat op 
=e 'es, no, or unknawn 3s give war ar dates of service] 
ES BS We 212~36-0698 Mrs. Theresa C. Warring °*"*> + BY 
a2 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), aad (c).) INTERVAL BETWEEN 
Ge PART |. DEATH WAS CAUSED BY: Cc 2 ONSET AND DEATH 
es i " IMMEDIATE CAUSE (a) : © dnt A Out + 
aS 7 DUE TO 


Conditions, if ony, which gove ; 
rise ta immediate cause (a), a a Con one 8 gE 1b 4 


stating the underlying couse 


The law requires thot the death certificote be executed within 24 hours after death. 


Poge 4 may be retoined by the hospitol or ottending physician. 


LF ( £On 8 od by pacers Oe = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHSBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
se a yes [[] NO fat 


20a. ACCIDENT WAS UNDERLYING C1. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II af item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Mc. 24h is BEY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 
While Nat While factary, street, office bldg., etc.) 
9 at wark (1 at work Oo 


2.1 certify that (I) (this haspital) attended the deceased fram. aa Kr, 19S, to_h , 19a, that (I) (we) last 
sow the deceased alive an_ A, % {19.0 7_, ond that death accurred at ml-He-trom causes and an the date stated abave. 


Tio, SIGNATURE 2b. DATE SIGNED 
ATTENDING MED. STAFF 
dan Kk Woden PHYS. Bt oirecror CO pays. O 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the attending physician ond completely fill 


je 3 should be detached for use as the buri 


d with the Stote Dept. of Heolth prior to bu 


et 


« 

o 

=] 

@ 

6 S= | . PHYSICIAN'S 22d, ADDRESS 

ges | “nae John L, Hedeman Annapolis 

z S 3 a, BURIAL, CREMATION, 3b. DATE THEREOF 73e. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City or Town) (County) (State) 
ee NOVAS lay 21 6 Mt. Olivet Cemetery | Washington, D.C. 

ioe ad 2A FUNERAL DRECTOR The 5.4. Hines Co Ares 250. Oe t oe PS REGISTRARS SIGHATURG 
20 M166 2901 llth St. N, W one 0 6 Ro g 


“att 


is 


+: 
4 
by the fii 
\Pageg T 
ors of 


pers. 


physician ond completely filled: 
hen pleose remove corbon ffa 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
163 7 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 16365 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

0 COUNTANNE ARUNDEL wwenay | oT MARYLAND 6. COUNNANNE ARUNDEL 

b. CITY OR TOWN {i outside sore limits, «LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

PY 'GYO! @! MEADE MARYLAND | 17 Days GLEN BURNIE 62,/ 

: 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RE! IDENCE 

KIMBROUGH ARMY HOSPITAL 426 ARBOR DRIVE elect 
as ee First Middle Lost 4. pas Month Doy Year 

es F 

PEASE. JOHN THOMAS MC COY of, DECEMBER 11 ,, 67 
5. SEX 6. COLOR OR RACE 7. MARRIED FR} NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE iy yeors IF UNDER 1 YEAR UNDER 4 HRS. 
MALE CAU wioowen [] pvoran | 9715/1929 oe ce ol ey (bial of 


100. USUAL OCCUPATION eve kind of ork done 10b. KIND OF BUSINESS OR 
ipa pe ing life, even if retired) S APS PER 


13. FATHER’S NAME 


WILLIAM HENRY MC COY 


Is. pte BY iN U.S. ARMED. Be! f 16. SOCIAL SECURITY NO. 
1, OF UNKNOWN, Ve WOr OF dO} service, 
es oon") PONS HEE BS *""4081-32-8110 


11. BIRTHPLACE (County & Stote, or foreign country) 12CITIZEN OF WHAT 
WEBSTER, NY. OBR? 


14. MOTHER'S MAIDEN NAME 


JANET E. BROWN 


17. INFORMANT Address 


BEVERLY MC COY(W) Same as # 2 


cremation, or removal, ond in ony event, withi 


igned by the attendi 
ransit permit. 


url 


e 3 should be detoched for use os the b 
d with the State Dept. of Health prior to bur 


Me 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours afte! 
director, pat 


18. CAUSE OF DEATH (Ener nly one couse pat ine for), (B) ond (2) 
TH WAS CAU 

a IMMEDIATE CAUSE (o} SHOCK, PULMONARY EDEMA, CONGESTIVE HEART 

DUE 10 FATIURE 


r Uy 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 


Approx lyr 


stoting the underlying couse DUE TO 
last, 3} 
= | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. WAS AUTOPSY 
S — ? 
3 YES No 
& | 200. ACCIDENT WAS UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [/20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (State) 
8 Hour om. While O Neti foctory, street, office bldg,, etc.) 
p.m, 9 otwork LI otwork C1] 
21. | certify that (A(this haspital) attended the deceased fram £ Nov 1% 0 Li Dec , IL, that AX(we) last 
saw the deceased alive eee t , and that death accurred at_3: 30 , fram causes and an the date stated abave. 
2. giles 
ATTENDING MED. STAFF 
wn LO). Vettes Gdes pays. (C)_oirecror (pis. | “ut Dec 67 
) LYNN W. HOLDER, CPT, M RINBROUGH ARMY BOSPITAL, FT GEO G MEADE 
——$<—S 
230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
REMOVAL Sgecty) 5, “4 & . nay a 
urial 12/14/67 __ Ar 


24, FUNERAL DIRECTOR ADDRE! r 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR| : 
Raymond C, Fink Glen Burnie, Md. | ose 19 Blionbeg ; 


MARYLAND STATE DEPARTMENT OF HEALTH 


—— 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16374 CERTIFICATE OF DEATH 16.366 
ee 
|. PLACE OF DEATH 2. USI RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
0. COUNTY =f jae a. STAT b. ya _ fA Z ; 
Y ae = a = 


= RSE 


b-XITY OR TOWN (If outside corparate limits, . LENGTH @. YIN 1b c. CITY OR TO! tside carparate "Ce RURAL and give nearest tawn) 


“rite RURAL and me nearest pe n) fo 


c¥ ins OF HOSPITAL © Henne (IF nat in haspita), give street ee @ rR 
ay ON-A FARM? 
22. ves [J No 


s 

2 

g 

. 

= 
c= 3. NAME zB ~ Fist 7 4. DATE Mani D Yeor, 
ee Se eCulfo ch | Bay D = Rye 
Sie rj 
ae S. SEX 6. eee OR Le 7. MARRIED [7] NEVER MARRIED [~]] 8 DATE OF BIRTH 7 KEE fi ire IEUNDER VERT FUNDER ZS 
g le bale last hirhda : 
aS wipoweo fet) — ovorceo [J] /- SO ~ GY ai [vers % be 4 
ae ip <a alba! 10. KD OF BUSINESS OR 11 BIRTHPLACE (County & State, ar foreign toyntry 72 ON Be WO 

Y 

es Rea tigst a ile 7 even if f6jired) DUSTRY 7 oe | 
#5 Te OHERSNANE car i Cy “3 TA MOTHERS MAIDEN NAME Ts 
a 
< jp, aL. 
o 8 WHE. Lt Oe ra 


th 


igned by the ottending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter deoth. 


i 1S. WASDESEASED EVER INU.S. ARMED FORCES? 7 at SECURITY NO. oR Rade ae 
Ee 5 a nk ri iif yes gree war or dates of sorvicel ey“, 4039 ee OST 27 a, ie ee UF eee = fst ON he 
sc 
a2 18 hati OF USE OF DEATH (Enter anly one cause per line far (gy (b). and (.)  o» (Enter anly one cause per line far (9}; (b), and (c).) 2 ee BRIWEEN 
$e PART |. DEATH WAS CAUSED BY: AEE Lp . cee 
e=5s Cc IMMEDIATE CAUSE (0) Cw? Ax aL, ee 2 gies 
oe DUE TO 2 
2.289 Canditians, if any, which gave () 
er ay fise ta immediate couse (0), 
a 
> ae 5 stating the underlying couse DUE TO 
£sz2 wader mg scouse, 
2325 se @ 
2eSe = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. Warn 
Sigs Ss a 
Se ae 5 yves[} no [J 
pa RR] =z = | 20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ay ea co cee 
S528 5 | (Fel N 
ED eRe: 3 P20. TIME OF INJURY” Month, Day, Year 20d. INJURY OCCURRED 26e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (aunty) (State) 
2ZEso 2 Hour 0.m. while Not While foctory, street, affice bldg, etc.) 
See pm. 19 | otwark Lat war 
Sa . L certify that (1) mbes, attended the deceased fram4/-. 3/ — , 19, ta 2/22 , 1%27 that (I) (ve) last 
2 ese saw the deceosed olive on. Le 2S EE and that death occurred at//-2 2M, from causes and | on the dote stoted obove. 
Sess TUS 2b. DATESIGNED 
Bors He sie ATTENDING MED STAFF 
sets ALY Le: Sa mo. pays, [Mt _oirecror CO) ps. Cl /2/>2, 
ose 2. PRYSCANS 7d. ADDRESS / / 
eaa2 . 2 
€ S << | NAME (Type) 3 all | mou ui ty [yvEacee Renae 
a arf ae 
7s 33 23a,_ BURIAL, CREMATION, 23. DATE THEREOF 3c. NAYBE-OF CEMETERY OR CREMATORY 3d. LOCATION a of,Jown) “\btote) 
Sze 
ess RENOIA Spey Bs f= aa, a Pax 
2 


85 
=> 
a 
ss 


2 FUNERAL -DIREGOR Z. ‘ADDRESS 5 Nai 7 26. RECO BY REGISTRAR a Bo. ROT APS SIGNATURE 
| Acbet” 20 - Lt aed y_ pChanfns Needs 


: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a9r 
ep 16875 CERTIFICATE OF DEATH 16367 
Se 
Ses PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
Sos \ COUNTY o. STATE b. COUNTY 
2s a Anne Arundel MARYLAND Maryland Anne_Arundel 
285 B. CITY OR TOWN (If outside carporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest tawn) 
= Bo ~~} write RURAL ond give nearest town) Z 
2aaeeN Millersville Glen Burnie ¢ 
4 ef d. NAME DF HOSPITAL DR INSTITUTION (If not in haspital, give street address) © STREET ADDRESS @. IS RESIDENCE 
4 S| * ; ON A FARM? 
2 6 Knollwood Manor Nursing Home ves [] No 
>Se 3. NAME OF First Middle Last 4, DATE Month Doy ‘Year 
3 : 
3 Se (Type or print) Fannie 2 McQuay DEATH De 9 WE 
Ee? 5. SEX r 6 COLOR OR RACE [ 7. MARRIED [-] NEVER MARRIED [—]] 8 DATE OF BIRTH HCE tn ya TE UNDEF TEAR TFUNDER ae 
a a 
Soe W wioowen XH —vvorcéo CY 6/23/1879 88 ys. ee S| es 
gee 10a. USUAL OCCUPATION (Give kind of wark dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
ees during most f working it quent retired) INDUSTRY COUNTRY? 
S82 usewite ene Talbot Coun , U 
sas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
é5 : : : 
ari William T. Morris Anna _ Jester 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT 5 
(Yes, no, ar unknawn) |(If yes give war or dotes of service] ees J 414 Miptte Ave. ’ 
No --~ --- rs. Maysie Cayer Glen Burni Md 
18. CAUSE OF DEATH (Enter only one couse per line for fo}, (b), and (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; 3 {/ ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


DUE TO : i : 
Conditions, if ony, which gave (by a Ysa?» Sell ees ba 
pod 
ety 


tise to immediate couse (a), 


stoting the underlying couse DUE TO Dosedee V /] ee 4 Bs U 
ye o aad ey en 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Ne Pere 
> SS 
ves] no 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il of item 18.) 
OR CONTRIBUTING (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


‘2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 2f. (City or town) (County) (Stote) 
Hour o.m. While Not While factory, street, office bldg,, etc.) 
p.m. 9 atwark CI} atwork CO) 


2). | certify that (1) (this hospital) attended the deceased from__ , 19.66, tal2/19 _, 19_67, that (I) (we) last 
sow 1! \)_Le/i2 19.67_, ond thot death occurred at AM, from causes and on the date stated above. 


After this certificate has been signed by the attendin 


22. DATE SIGNED 


peecror Cl pe OC] 12/29/67 


d with the State Dept. of Health priar to burial, cremation, or remava 


e 3 shauld be detached for use as the burial-transit permit. 


ATTENDING 
Ano mo. pws. Od 


ne 


Se Tc. PHYSICIAN'S ; 22d, ADDRESS - 
ae { NAME(Type) MX Ray M. Smith, M. D. ahn Professional Bldg., Severna Pk., Md. 
5x2 

Se 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
22 BAMOVAL Goedi) 

— buria. December 21,1% Bozman Mm Bozman: Ma nd 


TO FUNERAL DIRECTOR: 
BP 


758 RECO BY REGISTRAR | 25b, REGISTRARS STGNATURE 
oe DEC 27 1967 (C4onbag Secete 


} 


The low requires that the deoth certificote be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16376 CERTIFICATE OF DEATH 16369 
SER“ |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
gc a. COUNTY o. STATE b, COUNTY 
S72 ANNE ARUNDEI EaBEND ARYLAND ANNE ARUNDEY 
3S b. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib TCIY OR TOWN (If autside corporate limits, wite RURAL and give nearest town) 
Et write RURAL and give neorest tawn) 
3 RURAL-sDEN BURN 22 DAYS __RURAL= 
ee 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4. STREET ADDRESS 
Bot f 
2a5 f. y NORTH ARUNDEL GUS%7E-HOSPITAL APT 1245@ SCOTT MANOR 
mes 3 “73. NAME OF First Middle Lost 4. DATE Month Day 
et 2 DECEASED . OF 
ase (Type oF print) HERS CHE] {2 MEEK DEATH 
ese 5. SEX 6. COLOR OR RACE | 7. MARRIED B. DATE OF BIRTH 9. AGE (In yeors 
Ess isa al last biter} Months | Doys Min, 
af se ALE HITE wioowetd {_] vwvorc) (| maRcH 28.1899 68 ys. 
See 100. USUAL OCCUPATION (che kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
oats during most of warking lite, even if retired) INDUSTRY COUNTRY ? 
23.5 ESTIMATOR IMBER_ COMPANYS NO 
eos 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2c? 
See Gary 0 Ae CLoddeah Sheare 
= 2 A ? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
care s (Yes, no, or unknown) [(If yes give war or dotes of service} SJ anne, 
£Ee Po Mo | Ao dN. 5103798 eng : oc K $n as Hay 
¥ a2 1B. CAUSE OF DEATH (Enter only one cause per line fer, (a), (b), ond (c).) INTERVAL BETWEEN. 
eae PART |. DEATH WAS CAUSED BY: a ONSET AND DEATH 
>S5 _ IMMEDIATE CAUSE (a) 
Bes Lie 20 DUE TO 
4 Conditions, if any, which gave (b) 
ao 


tise to immediate cause (a), 


Se 

255 

ae stating the underlying couse PRE MOS ae 

BEE ey yee Moen @_@. 

435 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 

fe 3 —=. ERFORMED? 

= ge j E fe, by so () 
oo. b 

2s = & | 200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 1B.) 

SBS |B] crernen won neni canes) 

Sec ; ‘AL EXAMI 

pete 3 [atc TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ai 2 Hour a.m. i While oO Nat While factory, street, office bldg., etc.) 

sos p.m. of wark ot wa} 

ee 

22a 21. | certify that (I) (this haspital) attended the dé boos fram fx & 19. 9 LR LL 9G ZF that (I) (9p) last 

xs oe P 

gst saw the deceased alive an = LZ, ond that gay ay pi, fram“causes and an the date stated abave. 
Sse Wo. SIGNATURE; \7 fxg iff ce 2b. DATE SIGNED 

Bos pieccror CY pas, OO] “%//S 

See We. PHYSICIANS L Nw cates J 7d ae 

ae | Name (Type) Feibus ey eee 1% 01d Odenton Rd, Odenton 
wow 

= 3S Bo, BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
ae REMOVAL (Spec 

ooe fades ne J / 27 Zo, F Redexi I Town, 721 

iy 4. FUNERAL DIRECTOR GKA&é ADDRESS Zo. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
YR AIS (4 3 - 
wid Dig lerous bust ep Hf 2y, Coben one DED 19 1967 LChordey Sneotim. 

a AE eS a eg a 


e 


The law requires thot the death certificate be executed within 24 h 


Page 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


qurs after death. 


4 DIVISION OF VITAL RECORDS, 301 W.,PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 16377 FTA pe RS 701 Woe TON ATRE iy PAR MORE, 
re CERTIFICATE OF DEATH 16368 
< 
3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 o. COUNTY A a, STATE b. COUNTY 
- nne Arundel MARYLAND Maryland Wnne Arinie 
IN d b. CITY OR TOWN (If outside corporate limits, ¢ LENGTH OF STAY IN 1b «. CITY OR TOWN [If outside corporote limits, write RURAL and give neorest town) 
3 write RURAL ond give neorest town) K 
as annapoLt Ed 
S 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS 
3 Amapolis Nursing Home Rt 2 Box 220 
= i = oF Pages First Middle Lost 4, DATE Month Doy Year 
= J ‘ OF 
fe a a (Type or print) li AT? oe Vad ZA va DEATH 
¢ o S S. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED a] 8. DATE OF BIRTH 9. AGE {r yeors 
5S f lost birthdoy) 
as enale cas, wiowen pworce> []|Mar. 30,1879 ys. 
s e = eet USUAL Or ord of sais done 0b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. ee WHAT 
§ ee uring: bof eorhing dg exert retire ) us eet one ? 
2 unkn 
Sas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ees * * s ‘ 
SEs William M, Meredith terressa A, Richey 
£2 1S. WAS DECEASED EVE ‘ARMED FORCES? 16 SOCIAL SECURITY NO. | 17. INFORMANT Address 
25 (Yes, no, or unknown) |(If yes give wor or dotes of service} Hs 
oe unknown, Mrs, Margaret Arrington - same_as #2 above _ 
oce 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) : 
238 PART |, DEATH WAS. CAUSED BY: J hs ie 
>Ss oe IMMEDIATE CAUSE (0) CEOS C- Ler 
Bes f 
sre DUE TO 
2.2.2 Conditions, if ony, which gove (b) 
255 


rise to immediote couse (0), 


p.m. 
21. | certify that (I) (thi + ned the deceased fram LIE 3 196-7 to tz , 19.27, that (I) (we) last 
saw the deceased alive an 4, 1967, and thot deoth accurred AYER TZEN fram couses and an the date stated abave. 
220. SIGNATURE Z an 
A EE a ek 


Sy stoting the underlying couse ( DUE TO 

=5 last. () 

3 a , le PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. RROMUE 
os S a a 

Seca alts yes [] NO al 
Ns} z & | 200. ACCIDENT WAS UNDERLYING L) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

ays 8% ] OR CONTRIBUTING C) CAUSE OF DEATH 

QL SS [(IFEITHER, NOTIFY MEDICAL EXAMINER) 

so S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town} (County) (Stota) 
oo & Hour “o.m. While Not While foctory, street, office bldg,, etc.) 

pe a y ot work QO ot work oO 

BS 

a) 

= 

ss 

on 2 

os 


ed De, PHYSIC 0 Td. ADDRESS 

SS aS ? | l 

ee 2 NAME (Type), c " a ay XY, eg 

$s 730, BURIAL CREMATION, | 28b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City oF Town) (County) (Stote) 

£2 REMOVAL {Specify} 

3 Removade Burial 12/6/67 Cedar Hill Cemete Suitland PrinceGearge Md, 
74. FUNERAL DIRECTOR oy ~ ADDRESS Wo. RECD BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Bs 

=> 

za 

8S 
=5>* 


HOPPING FUNGAL Home’ L/anfane is qd 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 6 3 7 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
< : 


21. | certify that (1) (this haspital} attended the deceased fram. a0) , ta B, 19.5_7 that (I) (we) last 
saw the deceased alive ered: Sa Tio and that deéth accurred a figm cduses and an the date stated abave. 


+ 

d CERTIFICATE OF DEATH 6370 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
3a a. COUNTY a. STATE b. COUNTY 

s Anne Arundel MARYLAND Maryland Anne Arundel 
= a b. CITY OR TOWN (If autside carparate limits, «. LENGTH OF STAY IN tb « CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
aa write RURAL ond give pegrest tawn) 

aa ye Annapolis Edgewater } 
£ ¢s¢ a = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 8. eit art 
& gat 5 

2es Anne Arundel General Hespital 21 Wilelinor Drive ves [J no 

cs =a. 
2 35 = 3. NAME OF First Middle Tost 4, DATE Manth Day Year 

= 27 ; : OF 
Be So {Type ar print) ulia Teresa OGGA DEATH December 8 W675 
= = oo? S. SEX 6. COLOR OR RACE 7. MARRIED. NEVER MARRIED oO B. DATE OF BIRTH 9. AGE ( years IF UNDER | YEAR_| IF UNDER 24 HRS. 
3 s = oe last birthday) Months | Doys Min. 
E weg Female| _White | Wtowe oworco) []| October 12,188) 86 ys. 

@ Bfe 10a. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 42. CITIZEN OF WHAT 

be eS during mpstfot warking Ife, even if retired) INDUSTRY p aad COUNTRY? Wy, 5 
£ $85 I FUSE Ut [rdan +7. 
= gas 14. MOTHER'S MAIDEN NAME 

r= es 

5 as6 BR TARV E 

5 88 a, 

-. Ee. 

= - 2 tt WAS DEC ee ny tyes ARMED FORE — as SOCIAL SECURITY NO. 7. FORMANT ~ Adress 

oS eas es, na, or ynknawn) {If yes give war ar dates af service) 4, 

& Ss 
2 2b: — 704 EMoggachl * 2 
£ ots . CAUSE OF DEATH (Enter only ane cause per jine far {a), (b), and (c).} INTERVAL BETWEEN 
= ne £ PART I. DEATH WAS CAUSED BY: Sc Cert ONSET AND_DEATH 
ve, > So ; IMMEDIATE CAUSE (a) J = 
a ES DUE TO ; 

gi See + & (se . ; y) 
£e eee Conditians, if any, which gave en Nt { AL Sie : 
Fe 223 tise ta immediate cause (a), DUE Fi =F a 

2 o stating the underlying cause = 4 

£522 jot 9 Ne stdetving coves 4 Ceelyork Unban Mats 
a ry to) in = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. a 
£5 Ege 3s > a ae 

were 5 ves [J 

3 Sst & | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 

oS ce soos & | OR CONTRIBUTING CI CAUSE OF DEATH 

Ral Sf. S L(IEEITHER, NOTIFY MEDICAL EXAMINER) 

Eo v5o 3S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
&2£3° 2 Hour a.m. While Nat While factary, street, affice bldg. , etc.) 

aes p.m. Wv atwark CL) “atwork C1 

27222 

Seize 

= a= 

S255 

a oa 2 

° og 

aH 

= 

= 

rm 

a 

o 

= 

° 

= 


Page 4 may be retained by the haspital ar attending physician. 


« 
& 2a. SIGNATURE { { prrtuite S ere 22b. DATE SIGNED 
= 2 Cvent alr MD. PHYS pirecror () pus. OO} /2/ 9/677. 
Se 2c. PHYSICIAN'S 22d. ADDRESS 
Zes NAME (Type) Gervago —_ {Lx CATHEMILN si Aweagets H4 
=. 
= 25 230. BURIAL, Cee /2 DATE wea AME, OF CEMETE! e 7 hiny: (City or Tj a (State) 
3S in 
eae RER ‘Sy, , Ay 3 
e 


VR AIS (4 bs pe AES ADDRESS 70, RECD BY ina %b 3s 
3M 17 yard fi Li on OEC 12 96 


— 


a the funeral 

. Pages t« 

haurs after-deat! 
wa 


in 
3 


n 


ond in ony event, wi 


ician ond completel 
lease remove corlfo 


phys’ 
P 


-transit permit. Then 
, cremotion, or remova 


ned by the attending 


urial 


The law requires thot the death certificote be executed within 24 hours after death. 
9) 


Poge 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be fied with the State Dept. of Health prior to buriol 


director, poge 3 should be detached for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


YR AIS (4) 
‘25M 1/67 


MARTLAND STATE DEPARTMENT OF REALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTO! TRE T, BALTIMORE, MARYLAND 21201 Ly 
16379 PERS, 381 We SRE E/eare ait 
¢ RTIFICATE OF DEATH 16371 

ig ee DEATH ne mee RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 

a a. STATE b. COUNTY 

ANNE. ARUNDEL mena _|| AUABAMA cs 

b. oy fu Ae autside area es c. LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest fawn) 

write a jive neares' uy 

FORT GEO G@ MEADE 1 DAY PLEASANT GROVE ¥o- 3 

d. NAME OF HOSPITAL * INSTITUTION (if s in apa give street oddress) 7 STREET ADDRESS © RIDE 

KIMBROUGH ARMY HOSPITAL 14th STREET vs C] no) 
3. NAME OF First Middle Last 4. DATE Month Day Year 

Eiype oF print) DON A MOODY sea DECEMBER 22» 62° 
S, SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED/{AR/] 8 DATE OF BIRTH ee R R 

CAU. winowen [7] pivorctd fF]/ 18 SER 23 ie as 

Te, USUAL OCCUPATION {ive Kin of work done TOb- KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ioe country) 12 CEN OF RAT 
stil ial meg .S. ARMY | RUSSELLVILLE, ALABAMA USA 
13, FATHER’S NAME 1a. MOTHER'S MAIDEN NAME 

JAMES R. MOODY NANCY B. (MAIDEN NAME UNKNOWN) 
Eee oat ites EC hese 16, SP page NO. 17. INFORMANT Address 

YES NOVS 22D) ECO 903 UNIT PERSONNEL RECORDS 42d GP, FT GEO G M,MD 


18. CAUSE OF DEATH (Enter a ane cause per line far {a}, (b), and (c}.) 


oP OR WAS amebiare Gust (o) SUBARACHNOID HEMORRHAGE IN (R) PARIETAL 


= DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which gove ) AREA ORGANIZING UNKNOWN 
tise ta immediate cause (a), DUE 
stating the underlying cause To 
Lak Y ) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. Was AUTOPSY 
S 7 onl ? 
5 YES yo [] 
= | 20a. ACCIDENT WAS UNDERLYING LJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20h (city ar tawn) (County) (State) 
2 Haur “o.m, While ee! While factary, street, affice bldg., etc.) 
p.m. 19 at wark CL} at wark Oo 
. Leertify thot Qf (this hostel pet attended the (agegsed fram_2 D 1907 | to D , 19G7, thot B) (we) lost 
saw the deceased alive an_4< VEG and that death occurred ot 623341, from causes and on the dote stated above. 


Ta, JONATURE oe, F aft 22b. DATE SIGNED 
ie ake to. PAYS C1 ietcror CO pais. 81} 22 DEG 67 
PHYSICIAN'S 


te. 22d, ADDRESS 
NAME (Type) RICHARD P. BEHRENDT | KIMBROUGH ARMY HOSP FT GEO G MEADE,MD. 
230, BURIAL GREMWAMON, = | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Towa) (County) (State) 
REMOVAL (Specify) fo Sy “G1 K CE jz) CEME TER VISELLSUILLE 


4 FUNERAL ays ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SeuatRE 


gp Fit ob tH Wbghe, Maiy, |e 25 eh Per 


MARTVLAND STATE DEPARTMENT OF REALTA 
QW ] | 6 3 8 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201] 


CERTIFICATE OF DEATH 16372 


ee T DECEASED NAME Fist Widdle Tost Qo. DATE OF DEATH 2. HOURep 
S (ype crest) Darwin Lindsay Moore Monty 2 Oy 3467] £05, 


leath. 


Ce 


r st WONT a cry 
oe: Male Negro 8-22-67 ATED op [TO 
5 2 7o. BIRTHPLACE (State or foreign [7. CITZEN OF WHAT COUNTRY? BARRED [EI WAVER MARRIED 9. COUNTY OF DEATH 
On 4 $) sunt) al U.S.A. wipowep [] _ivorceo [] Anne Arundel County 4 
TO. CY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (Hf natin haspitol 


12a, USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
uing mast af warking life, even if retired.) INDUSTRY 


Pasadena, Md. |°NUPtH* Arundel Hospit 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 113c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13@, STREET AND NUMBER Road. 
oy orton) BTN NT: wie’ Arundel’ | Pasadena | SO "0 |Box 498, Magothy Bch. 


t 14, FATHER'S NAME First Middte lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Donald L. Moore Bak bora Nae- he 


16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes gopzgninown) | Wrearennedoncni) 47 7 Patients Chart 
f\ 


18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), ond ye jj : BETWEEN ONSET AND Dean 
PART I. DEATH WAS CAUSED. BY. heave j 
: IMMEDIATE CAUSE (0) ae vay tn fih 


DUE TO, OR AS A CONSEQUENCE OF a erer 


permit. Then please remave carbar 
, cremation, ar remaval, and in any event, with) 


SG, Conditions, if ony, which gave b 

a tise to immediate cause (o}, (6), 2 U . e 

g stating the underlying cause; DUETO,OR AS A TONSEQUENCE-OF ak 

2 or underlying cause i c (Aur, ie eee) Qq 


ned by the attending physician and campletely(filledm 4 


g 


e 3 shauld be detached for use as the burial 
led with the State Dept. af Health priar to bur 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Be 
5 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
»s ? 
| = SEK NOT] CAUSES OF DEATH? 
& 
3 Pla. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
& J Clow conterutinc (cause oF DEATH HOUR AM. Month Day Year 
5 [lif either, notify medical examiner) PM. 19 
= AT HOME, FARM, STREET, FACTORY, .D. Na. i i 
ie UR Otc RED Tle. PLACE OF INJURY (dee pl ) 21f. LOCATION Street or R.F.D. Na City or Tawn County State 


jot wark ‘at wark 

22a. | certify that (I) (this hospital) aitoeel dasensed ram Lies ESF, 9 Esta ace J 1,196 5 _, that (I) (we) last 
saw the deceased alive an / 19.67) and that in {my} (aur) opinian death accurredan the dote and haurand fram the 
causes stated abave, (I) (we) (did) {did nat) view the bady after death 7’S9° 1) ¥-% A cE 1 2/3//6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withjp 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


® 22b. SIGNATURE 0 Piney ote fae 2c. DATE SIGNED 
o ; vecret pays, K) pirecroer CO pas. OO] 44-68. 

s= Zid, PHYSICIAN'S ‘2e. ADDRESS bu 
= NAME(Iype) Max Frank, M.D. Arundel Medical Group, Glen 
a A 
cs a. BURIAL, CREMATION, i 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Stote) 
a BS ey MT Zier Ch lem. |hasath Md .- 
vais cy | %: FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR  REGITBAR'S SIGNATURE 


ey mee Morton and Dyett Funeral Home pared AN 1968 i es el 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 16373 


_ 


16384 


aoe 
s 2 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a 0. COUNTY } j o. STATE b. COUNT 

233V\ ! Bi E Ay YU DE 2 MARYLAND MpRYLAWD wpek 
2 ox? b. ey, OR poem {If outside corporote fly c. LENGTH OF STAY IN Tb . CITY OB JOWN (If outside corporote limits, write RURAL ond give neorest town) 
= 35 rite RURAL gal giye neqeast town] 
= AUVPSPOLTS Wh?f PO LAS on. 
qv d. NAME OF HOSPITAL.OR INSTITUTION (If not in Boe give street oddress) d. STREET ADDRESS S e PDs 

; 3S ; e Y 

A vr Pee % / CREE ) ves [] no 


3. NAME OF ye Middle Lost 4. DATE Month Doy Year 
re 

(Type oF print) 14, q LY. MM VROE DEATH Ye. 1> 9G 
5. SEX 6 COLOR OR RACE [ 7. MARRIED [~] NEVER MARRIED {XX} | 8. DATE OF BIRTH A Ea ges ELDERS 
Min. 
ZRMAL Wyre wowed [7] pivorceo [7] MaKe 24/8 rs coal enous eee i 

Le poaypish Give ai dope) __ | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign couptry) 12 UNE OF WAL 
PEROT ORY AET| LOSURALCE Ap fotisS D 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ermit. Then please remave carban 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or removal, and in any event, wil 


ARES (A AWE C1 RAUL 
t WAS Ges my U.S. ARMED ey 46. SOCIAL SECURITY NO. 17, INFORMANT Address 

esgpo, giunknown) |(If yes give wor of dotes of service) = t 

os cuzebeTH C. Munroe 
S 18, CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) Pub ate 
PART |. DEATH WAS CAUSED BY: NY H 
zg : IMMEDIATE CAUSE (0) Avorn and 
ict 7 DUE TO 


Conditions, if ony, which gove ) Ot orelucter 


tise 10 immediote couse (0), 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


Ql. | certify that (I) (this hospital) attended the deceased fram__l hea , 19G0 _, ta__\yse , 19.87, that (1) (we) las 
sow the deceased alive an__& 19.6, and that debth accurred at<2__PCM, fram causes and an the date stated abave 


Zo. SIGNATURE 


5 
bees stoting the underlying couse DDEHTO 
= ey: a 
8 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(o) 19. LESS) 
2 S 
i = vi 5 ves [_] no £4 
Ss © | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
ay £5 | OR CONTRIBUTING CI CAUSE OF DEATH 
2 SS [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
5 S 20. Sus te INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
os Fo] jour “o.m. While Not While foctory, street, office bldg., etc.) 
is is p.m. 19 otwork CL) otwork LC] 
3 
=, 
=] 
3s 
= 
a 
- 
o 


tsk, ATTENDING MED. STAFF Ee 
altreu Hh eee ae MD. PHYS. (3 pirector (pays, CO vai \6) 
We. PHYSICIAN'S 22d, ADDRESS : 

iit Tw Nene crim) | freest De Puverwhis, Hp 
Zig BURA CREMATION, | 230. DATE THEREOF Be Jag TERY OR CREMATORY CATION (yor Yow) (Coymty) (store) 
LER RB Le [Dec /— /767| SOT. Hwee S 


MA 
VR ANS (4) Wigs: / ADDRESS ) 250. DE BY a 19 4 
LA 
25M V/ y . D i 18 * 
i [LNG aay { Lanett mM DATE 


i 


director, pa 


fa 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


brs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTIAN STATE VEPARIMERNT UF AEALIF 
] 16 3 8 ) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
fe 


CERTIFICATE OF DEATH 16374 


Nef |). Preeaseo Nae Middle Last 2a. DATE OF DEATH 2b. HOUR 
be ‘ype ar print Manth y e / 
£55 /| gt EARY December 31, 167|/ Yn 
27s! 4, RACE 5. DATE OF BIRTH gj AGE (i ears [_IFUNDERI YEAR _T IF UNOER 24 HRS. 
. DAN i; 
See MALE MARCH 5, 1910 __| “57 w/e |* 
AS 7a: BRIWPLACE (Soe or foreign [7b CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED] |. COUNTY OF OEATH 
3] count 
Fs severn, Md. Ue. Sache WIDOWED pivorceo Ki] ANNE ARUNDEL CO. et 
= EE 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark dane | 1b. KIND OF BUSINESS OR 
ieee give str iress) dduri fe, f retired, INDUSTRY. s 
Ss MILLERSVILLE IABECWOOO NURSING Homes weasel. evenifratied) [DUE Cs oe 
a s S Me USUAL REID: (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIOE CITY WATS? ])3e. STREET AND NUMBER 
a°e ) Jadmissian| 13b, COUNTY a 
Bes Mary Land Ge Arundel | Gembrilis | "SO "gl | pox #156 
fS> 
2 € iS ! 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
ae HA NEARY LAURA WHITEHEAD 
235 leet WAS Bae) EVER bes ARMED ae ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
vas fes, nd, ar unknawn' yes give wor or dates of service) é 
2-8 a l Z 0 6 rs elen Stach (daughter)Same As 13c 
eos eS oe PP ry 
EE 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) a iain 
§.f PART |. DEATH WAS CAUSED BY: Veo on a : 
Ses IMMEDIATE CAUSE (a) Vin Pa 2 A 25 
SEs 4 DUE TO, OR AS A CONSEQUENCE OF 7 
a] els , - , 0) g 
2=s Conditians, if any, which gove by 2 @ OtoVe = gy 
aS rise ta immediate cause (a), (b). Ae q g 
yo stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bos last. er 2 (9. 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
p yj a 
, ite webhtag 
S 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 2 
= Ys No ae CAUSES OF DEATH? 
& 
& [210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
3 | lor contrisutinc [-] cause oF ofATH HOUR AM. Manth Day Year 
5 [it either, natity medical examiner PM. 9 
= 1d. INJUR' . PLACE OF INJURY { AT HOME, FARM, STREET, FACTORY, ' § FA . i 
ane Ckawe) Die. (ohnet 5 Sac 21f. LOCATION Street or R.F.O. No. City ar Tawn County State 
fat work —_at wark 


22a. | certify that (I) (this hospital) attended the deceased to adit ion 19. t0_=2 4 Prec, 196-7, that (I) (we) last 
saw the deceased alive an. 19€Z., ond that in({my) (our) opinian death Sccurred on the date and haur and from the 
couses stoted obave, (I) (we) (did) (did nat) view the bady after death. 
22b. SIGNATURE 22c. DATE SIGNED 
rab VA nore BO Bilao OME OL 2 Jan (96K 
22d. PHYSICIAN'S a y 22e, ADDRESS 
NAME (Type) Charles W. Kinzer Annapolis, Maryland 


uld be filed with the State Dept. af Health priar ta burial 


23a. BURIAL, CREMATION, 23b. DATE * 1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
eyhizow:\ cea AN, 3,1968| Trinity Meth. Ch. Cem.| Odenton, A.A. Co., Md. 


directar, page 3 shauld be detached far use as the bi 


2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Me g 


oad AN 1968 


Es 
3 


ven Ve, tbe SINGLET ONORSNERAL HOME 


Oo, _/ GLEN BURNIE 


a 
s 
~o 
S 
= 
24 
ee 
sox 
ee 
§gs 
ver 
gee 
Ss 7s 
See 
wie 
eee. 
i hes 
SS 
=. 9 
BSS 
ore 
ee 4 
ba re 
Sec 
2 ee 
Sas 
as 
ole 
£32 
Pio ee 
4 og 
oi ee 
Sats 
a8 
ge 
= 
au 
i=23 
25 
a 
—-) 
2a 
eo 
a 
oe 


e 3 should be detached for use as the b 


hould be fied with the State Dept. of Health prior to burio 


— 


Poge 4 moy be retoined by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. 
director, po 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


> 
6383 
1h CERTIFICATE OF DEATH 7 
iB FACE OE DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
0. COUNTY 0. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN {If autside corporate limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside carparote limits, write RURAL ond give neorest ie 
write RURAL ond give neorest tawn) } 
Annapolis 10 days Shi Side aif 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e ess 
Anne_Aiundel General Hospital yes L] no XX] 
3. NAME OF First Middle Lost «DATE Month po Year 
G 
em Jerome NICK peatH December 9 67 
5, SEX & COLOR OR RACE] 7. MARRIED SCR NEVER MARRIED []| 6 DATE OF BIRTH 9. AGE (In yes IFUNDER en 2 UNDER 74 HRS. 
ign Months | Doys Min. 
Male Negro wioowen vivorceo []] Aug. 9, 1887 
10a, USUAL OCCUPATION (Give kind o — Tob. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, 18 a 12. CITIZEN OF WHAT 
dur posts po ye) Die, pensh fijted) INDUSTRY COUNTRY? 


—— 


1 jie) 7) 
WE, n ‘ 


Lis aa CEASED BEN US. ARMED Fond om r A SOCIAL SECURITY NO. FOR taal” ern Ad¢ Eh D y 
groyur fawn, yes give war or lotes of service} 
RELAM OHA hob ptt Beige ee 


|] 18 CAUSE OF DEATH (Enter only one couse per line for{o) ey ‘and (0) ‘ BLD BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 
ney ae IMMEDIATE CAUSE (a) : d ¥ LU9 Uae iil a 


tise ta immediate cause (a), 


Conditions, if any, which gave ee a Citron olbre he Anfofronclcnetir fe WwW 


stating the underlying cause DUE TO 

OF 5 7 a @ 

PART Il. OTHER SIGNIFICANT CONDITIONS ee ne 
ves (-] NOME 

a. ACCIDENT WAS UNDERLYING Lo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 18.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. Use tl peuny Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 201. (City ar town) (County) (State) 
While Tale Nu ay foetpry, street, office bldg,, etc.) 
p.m. ot work L] ot work 


ye ceftify that (I) rab attended the = froma 19: , to Dec, 20, 19_67 that (1) Gag lost 
eased ali a r 


ot death occurred at M, fram causes and on the date stated obove. 


z 
s 
iS 
= 
= 
s 
Ss 
2 
= 


ee. J, ? / Ge ATTENDING a STAFF 7 ee 
a 4’ { te]. Mo. pHs. KK oirecror O ons DO] “2/ 20/67 
‘2c. PHYSICIAN'S. ] 22d. ADDRESS 

NAME(TYPe) Willard F, Smith, MD ady Side 


(ai RaTON, 23b. DATE THEREOF 23. NA 


A (OG Stoty 
Ny Spe) f| iD ey) 
24. FUNERAL, DIRECTOR yy . , 7 250. RECD kee rie ‘2Sb/ REGISTRAR'S SIGNATURE 
Penh WLLL 1bicideH- e/7, MAM LY fff \o dE 21 196 _ Chores oes 


Z, 


i 


Pages 
ur feafter 


The law requires that the death certificate be executed within 24 hours after 


TOR: After this certificate has been signed by the attending physician and complete 
tor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hy 


retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


death. Page 4 
TO FUNERAL 
direct 


TO HOSPITAL 


< 
x 
fe 
a 
= 


ISM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mee ST 
16384 CERTIFICATE OF DEATH 637% 


1. PLACE OF DEATH ‘. = a 2, USUAL RESIDENCE (Whare daceazad lived, If institullon: Residence bafore admission) 


a. COUNTY 
a, STATE b. COUNTY 
Ame Arundel > MARYLAND _| r Meryl e 
B. CITY OR TOWN (if outside corporaie limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporaia limits, writa RURAL and giva nearest lown) 


write RURAL and give nearast town) 


Pasadena 18 years _ adena ar. a 
d. NAME OF HOSPITAL ORI INSTITUTION (if not in hi hospital, give streat year. pnd ond Bade = 5 a ik Ak S 
ON A FARM 
oe Carroll Rd, ves [] No Ig 
em. Sees LOTS inp 286 Carrell Ray, a 
DECERSED 


{Type or prin! # EeM pal N 2Woad Sr, Dears Za ! 1947 


S. SEX 6. COLOR OR RACE! 7, MARRIED. fa NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (in yaars |IF UNDER YEAR| IF UNDER 24 HRS, 
las! birthday) oly Days | Hours | Min. 
Male White winoweMX} —vivorceo []| Dee, o. 1887 yrs. | 


TOs, USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, avan if ratirad) 


TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


| _ chauffeur Steel C Mt, Airy, Maryland U.S. 
13. FATHER'S NAME © ~~ | 14, MOTHER'S MAIDEN NAME +d = 
John E, Nortoed — Clementine Gatrell | oe 
Fn 2 oats ee Re SS ee a 
> ie 8 Re 212-07-55454 Herman Norwood,Jr., 9112 Walden Rd., Silver Spri: 
18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).] Utah 
AONE MCCTE CARDIG-RESMRATRY FalueE SUDDEN 


DUE TO 
Cenaions, aay. whieh wHhEPATom A(PRMBRY CAMER a WER) 3 MonTHs_ 
gave rise to Immediata cause 
(a), steling tha underlying 
cause asl, ane 


DUE TO 


z PART Il, OTHER SIGNIFICANT CONDITIO! IBU ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a} 19. WAS AUTOPSY 
= s } - 
= MRTELiSseLElsTie HEART DisEASE ves [] no 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
2 ‘OR CONTRIBUTING ([] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ° 20f. (City or town} (County) (Stata) 
g tt a Gain oN | factory, street, office bldg., ate.) | 
= p.m. 19 Jat work at work | f 

. 1 certify that (1) cay gees the deceased from. a RUMaMe  198 » 196, that (1) Gwe) last 


eB i cL and that death occured aF.1h.M, from fhe causes an on the date stated above, 
"226, DATE 


22a, SIGNATURE _ | ATTENDING, STAFF SJGNED 
one iy wo BiRECTOR OD PHys. 12-18 7 

os ITED, ae: 
22c. 'S. 


PHYSICI. 22d, ADDRESS — 

NAME (Typa) oc 
Pes 

23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Spacify) 
wbe1967_ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


orge J. Gonce-h001 Ritehie Hgwy. ,Paltimere cart DEC5- 


saw the deceased alive on... 


23c. NAME OF CEMETERY OR CREMATORY 23d, TOCATION (City, town or =n ~ (Stale) 


Druid Ridge Cemetery. Pikesville, Baltimore, Mi, 


‘25a, REC’D BY sf 25b, REGISTRAR'S SIGNATURE 


1 a 


MARYLAND STATE DEPARTMEN) Utencis 


ee 1 6 3 8 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
re) 5 
1638: CERTIFICATE OF DEATH 16377 
ge" TEs 
3 g Es |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
oS 55 o. COUNTY 0, STATE b, COUNTY t 
ra = hk MARYLAND MD. Batt. —— ” 
oS b. CITY OR TOWN {If outside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
Sn write RURAL and give nearest town) oes é » et ee 
<3 Glen Burnie 1 hr 45 min Baltimore oO ia 
=. d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS © RSDENGE 
laa ‘ f i 
LE ge North Arundel Hospital 3133 Dillon St ves C] no Ex) 
DH Ske 
= a = a as First Middle Lost 4, DATE Month Doy ‘Year 
ECEASED ; OF 

3 ie ‘ar print) Edith A Novak DEATH Dec. 1967 

= 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE 1 years TFUNDER 24 HRS. 

2 last_birthday) [Months] Doys | Hours ] Min. 

2 F W wipoweD fF] pivorcd []} 11-30-00 Ty. 

3 100, USUAL OCCUPATION (Give kind of wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 

2 during most of working life, even if retired) INDUSTRY _ Res COUNTRY? 

3 Homemaker none W. Virginia USA 

Te 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

S 

= 

5 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO: 17. INFORMANT ‘Address 


(Yes, no, or unknawn) |(If yes give war ar dates of service) 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).} ) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a é orc Libre ONSET AND DEATH 
IMMEDIATE CAUSE (a) Qe. arordtral 


permit. 


. of Health prior ta burial, cremation, ar removal, and in any event, wi 


-transit 


igned by the attending physician and completely 


quires that the death certificate be executed wit 


2 ¥ 

=A ] DUE To ( 

2 Conditions, if ony, which gave (6) AS 4% i , 

6:22 rise ta immediate cause (0), DUE To 
i Deo stoting the underlying cause 
2&3e fast. | t—-< (a) 
BPs — 
of 48 _- | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. WAS AUTOPSY 
zoaig 22 CH aise 
z52? 3S ' 
2525 & | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Pe Ey s 
Aa2ae,: IER) q 
z= 5ee 3 (20: TIME OF INTURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, ] 20f. (City ar fawn} (County) Gate) 
Se oo Si Hour am. While Nat While factory, street, affice bldg,, ete.) 
hy Be 2 p.m. 19 A atwark L) ot work C1 a = 
Seis certify thdt (I) (this hospjil) attended the deceosed from__[ 2/370 719 2. to) tl /h/19__, thot (I) (we) lost 
ge 23s -th¢ decegsed alive an. 18 [3/1 19___, and that dedth occurred at M, fram cduses and an the date stated abave. 
(Sys eS AUR 3 4 2b. DATE SIGNED 
<sGes y ’ ATTENDING MED. STAFF fa ? ( 
Sekls i | iy -O MD. PHYS. oirecror () pus. O1 YZ 

432 ; ae ge 22d. ADDR D 

set || (PARR UC. anage [em More gen 
afecs Sis vin = A UL, he 
Se S32 73d. DATE THEREOF 7icn, NAME OF CEMETERY OR CREMATORY Td. LOCATION, (City ar Town) (County) (Store 

gas REMOVAL (Specity] S : 
et oe Ledenrt (y-7-¢@ WM to 


4. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR Sb. REGISTRARS SJGNAI RE ‘ ‘ 


MO) Wibsa LO Meffrewm 2215 MedtnP wpe § 96 frre F 


n= 
ey 


pape) 


physician ond completely filled in by the funerol 


en pleose remove corbon 


permit. th 


igned by the ottendin 
|-transit 


| or ottending physicion. 


las 


e 3 should be detoched for use as the burial. 
MEDICAL CERTIFICATION 


Me 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
163 8 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
p. COUNTY, “3 . STATE b. COUNTY == uA 
Aw HRUNDEL MARYLAND LAWD . 
b. CITY OR TOWN (If outside carporote limits, c. LENGTH OF STAY IN Ib ¢. CHY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
write RURAL give nearest fawn) “J — 
GLEN Ne ALTIMORE 22/7 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) . STREET ADDRESS ‘ a os 
Norm Akunder Couvacescent bore] 2805 ApoYoen Kd vs CE) No 
3. NAME OF First Middle Lost 4 DATE Month Doy gor 
7 f 
‘Type or print) ARY i B ee Ee \% DEATH { De i a 67 
5. SEK 6 COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [_] 9, AGE {In Years 
lost-bisthdoy) 
MY Wit winoweo fq~ —owvorcto [] 


00, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR Th. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
KEEPER  GACTO-TRAWSIT CS. Wie mn VETOW, 0 a 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ta At/L 6 k SARAH BbVER_ 
tt WAS ace ee v4 fy U.S. ARMED ror CES? aoe 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

es, no, of unknown) s give wor or dotes of service 

3 " V3 -f0- FL B2y) MRS: AEVES CURREN SS ( SAME 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0) 


22 


adhe DUE To 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
LT re 2 Q 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RGLATED TO THE TERMINAL D)SEASE CONDITION GIVEN IN PART I(o) 19. Le 
AAfetnt Nebr vs] no (] 


200. ACCIDENT WAS UNDERLYING CL] Ub. DESCRIBE HOW INJURY OCCURRED. {Enter noture 
OR CONTRIBUTING C].CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 


Hour “o.m. While Not While foctory, street, office bldg., etc.) 
pm. W otwork L] ot work CI 


21. | certify that (I) (this hospital) ottended the deceased from 0,19 6 , to “Lp, 19.6) that (I) (we) last 
saw the deceased alive an Z/ fo 19 t ) and that death ocurred at Lt AM, from causes and an the date stofed above. 
220, SIGNATURE rane = STARE 22b. DATE SIGNED 

[A-7 ~arrtt 7 Tee} SR ee [yf uf 62 


njury in Port | or Port Il of item 18.) 


2c. PHYSICIAN'S 


WANE (Type) MAX (e Frank Apes mR US 5€ fifles PO “a 


hould be filed with the Stote Dept. of Health prior to buriol, cremotian, or removol, and in any event, within 7p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth. 
director, pot 


Page 4 may be retoined by the hospi 
TO FUNERAL DIRECTOR: After this certificote has been si 


Bo. BOREL RENTON, Bb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY A 23d. LOCATION (City or Town) (County) (Stote) 
Buea” 12/15/67 New Cathedral Baktimone, Manyla 


24, FUNERAL DIRECTOR 


DI 250. RECD BY REGISTRAR . Bb. REG! SI URE 
Hull, Jenbins 6 Sons Co.4905 York Road, y1047 |i WEG 13 wp \ denna) ml 


din by the funeral 


o 


s that the death certificate be executed within 24 hours after 


-transit permit. Then please remove carbon papers. 


The law requi: 


retained by the hospital or attending physician. 


TOR: After this certificate has been signed by the attending physician and complete! 


TTENDING PHYSICIAN: 


6: 
Page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


death. Page 4 
TO FUNERAL 


director, 


TO HOSPITAL 


gs 
z> 
rye 
ss 


Zi 


16387 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, baal S38) 1, MARYLAND ~ - 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


a. COUNTY 


* DAL 


2, UEURE RESIDENCE (Where docotied lived, Irian Pee before admission) 
2. STATE b. COUNTY, Stes 


MARYLAND M AR Yu Ant 


b, CITY OR TOWN (if outsida corporate limits, 


write RURAL and give nearest town) 


"|e. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside AS writs RURAL and giva naarast town) 


LAT eee beds (anest He heer IGHT Ss 


J eI ee e& L 


AVAEL CHilpeen's Caw te 


ME OF First 


” DECEASED 


{Type or print) M Qs 


RE 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ze xe Ae Dadev rs re RESIDENCE 
coh tes VAT Ve INA FA 
ri yes [] NO no G- 
Middle “last SS”S~*«YS«SA.s«#@DARTE “Month: ‘Dey Veer’ 


© an 
Pele RE 1a 3) 9G 


5. 


10a, USUAL OCCUPATION (Give kind of work 
dona during most of working life, aven if ratired) 


‘SEX 
M W 


6, COLOR OR RACE 


7. MARRIED [] NEVER MARRIED 
wivoweo [] —_—ivorceD [_] 


. DATE OF lS. 8 oy IFUNDER 1 YEAR| IF UNDER 24 
st birthdey) |"Months| Days | Hours | Min, 
12-30~s8 me | | 


ee Nae 


1b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


oS 


VW. BIRTHPLACE (County & Stete, or foreign country) 


Neerh Dakota 


None 


43. FATHER'S NAME 


Gorpan Oinus 


14. MOTHER'S MAIDEN NAME 5 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO. 


17, INFORMANT Address 


(Yas, no, or unkown) | (Ifyasgive werordetes ofservice) 
Nowe| Mevrene Caper 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), fb), end (e).] gp hobedany lak 
Al 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) re eh VN ES ee ay Sy ge ES ge Amo RA i 


MEDICAL CERTIFICATION 


uf { DUE 10. 


Conditions, if any, which {b) 


geve rise to immediate ceuso 
(a), steting the underlying 
couse lost. 5 (e 


DUE TO 


} 


AsgienTion lea Pall 


PART Th OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO T THE TERMINAL DISEASE CONDITION ay IN PART 


MENTAL Reraepatien ; Con vir sive Disorpee 


19. WAS AUTOPSY 
le PERFORMED? 


20e. ACCIDENT WAS UNDERLYING [7] 
OP CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or 


],Q0 DAReL Peeping OD No [— 
pate 


m 18.) 


20c. TIME OF INJURY Month, Day, Ys 
Hour 3.m. 
P.m. 19 


21. | certify that (I) (this hospital) attended the deceased from... 


th: Siero 3 


saw the deceased alive on... 


‘ear 


While 
Jat work 


2Dd, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Stete) 
Not While factory, street, office bldg, pel } 
et work 


19. 79) to. , 1962, that (1) (we) last 
2..19..6.2, and that death cetisl eoM from the causes and on the date stated above. 


22b, DATE 


220, sp de a; ; canene STAFF SIGNED 
Vm A. Cie pore ne. | ME tien oy Bie a ak na 


ieee 


6 


25b. OMe. SIGNATURE 


Brat Verge 


MARYLAND STATE DEPARTMENT OF HEALTH 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


= 
‘Ss 
= 
3 
= 
is} 
s 
3 
2 


] 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
¢ ; 
6388 CERTIFICATE OF DEATH 16380 
< Ne 
SoS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, if institution: Residence befare admissian) 
3s a. COUNTY a. STATE b. COUNTY 
= Anne Atundel MARYLAND Maryland AA 
3s BCHTY OR TOWN (If outside cept iat LENGTH OF STAY IN Tb © CITY OR TOWN (IF autside carparate limits, write RURAL ond give nearest tawn) 
7 write and give nearest tawn! ir . t; 
§ Y/ = 5 Glen ie SAA YS _|\Linthicun 5 
= ‘te gz } ¢. NAME OF HOSPITAL OR INSTITUTION (Hf nat in haspital, give street address) @. STREET ADDRESS 0: RESIDENCE 
A RS re“ - - 2 
“ ssc) | North Arundel Hospital 05 Viewing Ave. ves LJ NO 
& Ec 
= Set 3. NAME OF First Middle tost 4. DATE Month Day Year 
= 33? ECEASED _ OF 
Se as Type ar prin) Katie QXSOxaxe E Parker peatH December 1 19 
£ Fee SEK 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [7] 8 DATE OF BIRTH 9. AGE fr years [IF UNDER 1 YEAR Tne 
3 $3 “< = last birthday) | Manths | Days | Haurs | Min. 
ee F W WIDOWED pivorced [] -12-8 85 ys. 
2 5c TOa. USUAL OCCUPATION (Give Kind af wark dane TOb. KIND OF BUSINESS OR 17. BIRTHPLACE (County & State, ar fareign cauntry) 12. CINZEN OF WHAT 
ey ea a during mast af warking lite, even if retired) INDUSTRY COUNTRY? 
@ 8388 Maryland US A 
= gas 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= as John K. Brown Annie Hundley 
= 
= TS, WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3 QS (Yes, na, ar unknawn) i yes give war ar dates af service} c 
See Mrs. Lillian M, Przylepa, 30 ewing Avenue 
an ihe: 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and ().) INTERVAL BETWEEN 
femay PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Bex Woe IMMEDIATE CAUSE (0) Nt 
Se ? DUE TO 
fee Canditians, if any, which gave (o) 
sa 2 rise ta immediate cause (a), ou 
cee stating the underlying cause 0) 
25 3 lost. — . 0) 
m | 2 — 
ei PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
£52 j ep ee 
Bats t Find Be Gont0r ves(] no 
2 20a, ACCIDENT WAS UNDERLYING Cl] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
e 
th 20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
£ Hour a.m. While Nat While factary, street, affice bldg., ete.) 
S at work at wark 
= 


21. I certify that (I) (his-hospital) attended the deceased from taecare-/(C 1969, to_Deckse— FF, 19G7, that (|) (we) last 
saw the deceased olive an Tizewe~ / 3 192°), and that deoth occurred at_/¢.2sP M, from couses ond on the dote stoted obove. 
22a. SIGNATURE 2 LY 2b. DATE SIGNED 


a) y {2 ATTENDING MED. STAFF 
Ze YuUtlutd Otte mo. pays. POL oieecroe CI) pays. CO] Renta. pe (46? 
oS Te. PHYSICIAN'S x 2d, ADDRESS :, 5 
nane(Tyee) EF fis dente OA,» de 4 Chtmp [V\ trade Wd A 


2a. SURI ee 7b. DATE THEREOF 
/AU (Specify) 
) L_ BURTAR 2-19-196 eda 


24, FUNERAL DIRECTOR ADDRESS 
Howard H. Hubbard, 4107 Wilkens Ave. 


7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Baltimore County, Maryland 


‘2Sb. REGISTRAR'S SIGNATURE 


V GClanls Quetaen 


Poge 4 moy be retained by the hospitol or attending physician. 
director, poge 3 should be detached for use os the buriol-tronsit permit. 
should be filed with the Stote Dept. of Heolth prior to buriol, cremation, or removal 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


83 
> 
2a 
z 


21229 


MARTLAND STATE DEFARIMENT UF MEALIA 


] 1 6 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
385 CERTIFICATE OF DEATH 16381 
“NS 1. DECEASED-NAME i: Middle Lost, 20. DATE OF DEATH 2%. HOUR 


z ae (Type ar print) A LA, y, y} TR j7 he I. Ja p ps ia 9 Day 146 ar ‘i 


GSE / 7 RACE Fr @ DATE OF Bl ey Dna [__ IF UNDER T YEAR iF UNDER 24 Ws. 
a * last _birtt lay] MONTHS | GAYS MIN 
“2 utcl€ 4. fe Seph(P (879 el i eee 


Hs 
SS 7a, ITPA (Sao es 7b. CITIZEN OF WHAT COUNTRY? T MARRIED a wevde MaReiD[] | ® COUNTY OF DEATA 
s ae 7 Li “L/. RE widoweD | __oIvoRcO ] tbe. A poege / me 


pops 


, cremotion, or removol, and in any event witli 72)h our: 


10. any OR TOWN OF DI Mk 


tL au VW. gti asl OR INSTITUTION a ae nat in hospital 12a, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
OTu“l, give street address} Se mas} ol song eve if retired } INDUSTRY 
} fate oo POP T Ss a 
vf nH RESIDENCE Cans deceased lived, if institution: Residence before Sea CITY OR TOWN Tite STREET aNd NUMBER 
 Qfodmissian) STATE 13b. COUNTY 
02 M1 BQ |pEALE AsO “O | 
1114. FATHER'S NAME First Middle Lost "TS, MOTHER'S MAIDEN NAME First MOTHER'S MAIDEN NAME First Middle lost 
Hezéelal Fister ve Liezabhety Rogers Wavd : 
léa. WAS DECEASED EVER IN U.S. ARMED FORCES? 165. SOCIAL SECURITY NO. — INFORMAN Address 
Yes, na, ar unknawn) ae ea 4 
. Meee igh DEd (E- p 
PROXIMATE INTERVAL 
“ope @ETWEEN ONSET, ANO DEATH 
y, mee tay 4 oy) 
Conditions, if any, which gave 


y 
tise ta immediate cause (a), i » ze a 
stating the underlying cause; vv 
last. z : Pd q Gaira_e 


then please remove corbén 


ing physicion and completely fille 


PART |. DEATH WAS CAUSED BY: 
Say IMMEDIATE CAUSE (a) 


The law requires thot the deoth certificote be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospital or ottending physicion. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT! W Wi ” ATEDAG-THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 3 

= /} 

i [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS us 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
I= — (CAUSES OF DEATH? Les 

= == Ys) Ne 

& 

7210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 

& | oR conteiwuting (-) cause oF DEATH HOUR iu i Month Month Day La —_—_—— 

8 {IF ei natify medical examiner) 

= 


2id. INJURY OCCURRED | 2le. PLACE OF nae IN (ore HOME, FARM, STREET, HE] Zif. LOCATION Street or RFD. Na. City or Town County State 
Whi (ial Nat whi OFFICE BUILDING, ETC. 
fat work —_at work ‘7 


22a. | certify that (|) (this-tespital attended thes Hace Ty fram. TET. to LAL SLIS AY , that (I) (we} last 
saw the deceased alive an Jb , and that in (my hse death accOrred bn the dote and haur and from the 
causes stateabave, (I) ee did not} view the a ady after death. 


BL 
ATTENDING “ MED. STAFF 
| bh pL gpl thes pus. CS oipecror CI pays. ol Pls: 
Ta. PHYSIC ie RR 7 ey 
NAME (Type) ei 6 oy) LELE 
pti (ALES LLP MO £8, Dar 


After this certificate has been signed by the ottendi 


e 3 should be detached for use os the buriol-tronsit permit. 


d with the State Dept. of Health prior to bur 


He 


0 
Id be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 
p 


ie, - = 
Le a, BURIAL REMATION, 2b. DATE * NAME OF CEMETERY OR CREMATORY Bd. LOCATION ~ ar Town) (County) (State) 
& pmorncrein 7 | p> - 2-6 [ele racy BA dp 
wee ; 7 i REC'D BY an 1967 oS RE ES aay fa g2. 

30M REV. 1 Ttre : oat DEC a 9 f é 2 


N 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e v CERTIFICATE OF DEATH 16382 

2 -] 1. fare or DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUN’ 0. STATE b. COUNTY 
= M __Anne Arundel MARYLAND. Yarylamd Anne Arundel 
23s B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= write RURAL ond give neorest town) é 
=\\ Annapolis g/ Galesville ORL 

rd ¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street | STREET ADDR 1 RESIDENCE 

if (if not in hospitol, give street adress) as DRESS ga ebui 
SES Anne Arundel General Hospital ves [) no Bi 
Sct 5 [3 NAME OF First Middle Lost 4. DATE Month D ¥ 
233 DECEASED : OF = OSE 
Sse (Type or print) Edith Glover PEAKE beaTtH December PE 
Fee S. SEK 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (ts yeors [IFUNDERT YEAR | IFUNDER 24 HRS. 
mie © a] tin Min. 
SEE aaa le White widoweD x] oivorceD []]Qctober 15,1886 
gfe 100. USUAL OCCUPATION {Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE Tact Santee ah 12. CITIZEN OF WHAT 
es during most of working life, even if retired) INDUSTRY ae COUNTRY? 
S38 5d ANE 7d Les »Mary land U. S. 
‘gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ie i 5 
aie lwoilltdia LrloverR all vrs lt 
£9 TS. WAS DECEASED EVER INU.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Ba (Y known) |(If dotes of 
ety es, 0, or UNKNOWN. yes give wor or dotes of service: 
Zee —— — Mlk 28 3366 ag: igeted feake lesxhe Ltd. 
cae as 1B. CAUSE OF DEATH (Enter only one couse per line for fo}, (b), and (c).) INTERVAL BETWEEN 
£32 PART 1. DEATH WAS CAUSED BY: i ONSET AND DEATH 
>So LLy 2 xe IMMEDIATE CAUSE (0) 
Ses a DUE TO 
22 Conditions, if ony, which gove (b) 
OS 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 


bt. 0 a As 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO MTHE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


19. WAS AUTOPSY 
PERFORMED? 


= 
Ss 
5 x Lube py  LYex fr wo 
l = eee UI tae Md ‘0b. DESCRIBE HOW INJURY OFCURRED. (Enter noture rae injury in Port | or Port I of item 1B.) 
s TH E OP DEATH 
| UFEMTHER, sia EXAMINER) CLL leg EFL L AV fi ee. ay, 
Sm TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF TNURY aed ta: 208. Gy or town) (County) (tote) 
& Jour “o.m. Seats) Not While fgctosy, stree!, office bldg., etc. 
e me 2S 19 GP| otwork L) or work pa] kZ = 
val ae that (I) (this ea tees the ees asad froma jae ha ee 19___, thot (I) twe) last 
saw the deceased alive ia = GZ and that death occurred at Sera? from causes and an the date stated abave. 


shauld be fled with the State Dept. of Health priar ta buria 


sq SICQATUR ame TS? sen 7b. DATE SIGNED 
LL. pee Bs MD. PHYS. 2x DIRECTOR oO pus. CJ] / 
Tic. PHYSICIAN'S V 22d. ADDR 

NAME (Type) 


Bo. Lalor CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY t 23d. LOCATION se (County) (Stote) 
Beem i244 °C 7 ldooed TAA Vik 


a (a 
24. FUNERAL so ADDRESS ¢ 2So._ REC'D BY REGISTRAS ‘25. REGISTRAR’S SIGNATURE 
awe \N [Z5evia rs) d Nv veles ty krafes vile ube T8967 


—~— 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, poge 3 shauld be detached far use as the bi 


q 


‘ian and complete! 


, cremation, or removal, and in any event, within 72 hours aft 


-transit permit. Then please remove carbo! 


The law requires that the death certificate be executed within hours after death. 


be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hospital or attending physician. 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


~ 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
j ses a OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i 


CERTIFICATE OF DEATH 16383 
I, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b, COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TDWN (if outside cor paras Imits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give ach town) 
Orchard Orchard Beach i 
d. NAME OF HOSPITAL t Reiter (if not In hospital, give street address) || d. STREET ADDRESS @. sala Le 
7812 Waterview Drive 21226 7812 Waterview Drive 21226 | vesC) no Ll 
af ula First Middle Last 4. DATE Month Day Year 
(Iype or print) Frederick Henry Pepersack bead — December 15 19 67 
5, SEX 6. COLOR OR RACE [IFUNDER 1 YEAR|IF UNDER 24HRS, 


7. MARRIED [_] NEVER MARRIED [_] 


Mele White wipowep [7] pivorceoX ] 


|Months | Days | Days | Hours Min. 


June 29, 1898 | 69. 


8. DATE OF BIRTH " AGE (In years 


1Da. USUAL OCCUPATION (Cap kind of workdone| 10b, KIND DF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


11. BIRTHPLACE (County spe. or foreign country) | 12. anh As WHAT 
Baltimore, “aryland CB. A/ 


MEDICAL CERTIFICATION 


Machinist Int. Bedding 60, 
13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frederick Wm, Pepersack Lena Meyer 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT oi Address 
(Yes, no, of unkown) pos war or dates of service) 
Mrs, Margaret Gunther 7825 Bridge Dr.21226 
18. CAUSE OF DEATH [Enter only one cause a line for (@ (b), and (c).7 INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: EP cad Pon oon, Eek. 
IMMEDIATE CAUSE (a). y. 
/ ) DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) {19 WAS AUTOPSY 


PERFORMED? 


i 2 ce ves] Nod 


‘206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


20a. ACCIDENT WAS DREN 
DR CDNTRIBUTING [) CAUSE DF DI 
(IF EITHER, NOTIFY MEDICAL EXATHINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 
p.m. 


19 at work at work 
21. | certify that (I) (thi ital) attendedAthe deceased from. (79, that (I) (we) last 
saw the deceased alive o 9. and that death occurred al , from the causes and on the date stated above, 


22a. ZL. WA Z. ~ ole DAE SIGNED 


be PHYS binécror (] HVS. LE SE, G7 


= ane Cle kpeah la, Yr Yirmthen. UU. (zadboe, til, 


20f. 


(Clty or town) (County) (State) 


23a. BURIAL CHEMETION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial” Meadowridge Memorial Pa: Howard Co. Md. 
24, FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vate DEP 


ME Cutly Fo a 237 Patapsce Ave. 21225 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 2 ' 
; 6392 CERTIFICATE OF DEATH 17887 
< 
g 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a 73 0. COUNTY i) o. STATE Wei D b. COUNTY 
Ss 5 MARYLAND 
s = 
s SS B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=a write RURAL “ dom pears town) ys ort : “es 
=) —A Lk a4 a 0, 
o (4 
jon? d. NAME OF HOSPITAL INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS @. By RESIDENCE 
ee ‘a inte 
fees : 
pa ae eS 3. NAME OF First Middle ; 4, DATE Month Doy Year 
2.327 DECEASED / : 
eye (hype oF pin) — JQ 5 4O0 d DEATH , : moe 
2 oa S S. SEX 6. COLOR OR RACE 7, MARRIED [“} 8. ‘DATE OF BIRTH 9. AGE inh Fas IF UNDER | YEAR_| IF UNDER 24 HRS. 
Sa Es, lost on) D Hours ] Mi 
a W/o if WIDOWED 2 THCLEL i ka Ai a a 
ENwee A 
4 52 3 100. USUAL OCCUPATION (Ci kind of work done = BIRTHPLACE (County & Stote, rian a 12. CITIZEN OF WHAT 
2 ces during most of working life, even if retired} 2 hi dy iS Dd le ed aa) 
§ 235 Ana Te v 144 tae Dy ectotle le He ME S97) nw 
2 ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ss 
2 
= io 3 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
3 gE 5 (Yes, no, or unknown) {If yes give wor or dotes of service 
Ss 
so ££. 
= - ee [| 18 CAUSE OF DEATH (Enter only one couse per line for (af, awa (0) TERVAL BETWEEN 
ioe PART !, DEATH WAS CAUSED BY: BLMINAVAA_ Lousy eS DEATH 
5. ee - =>, IMMEDIATE CAUSE (0) Z 
Zezse 163% 
AE BO oie ( DUE TO . re: e3 
2g¢2 Conditions, if ony, which gove nA ‘ Pe 
32555 fise to immediote Reise tel ) 
= = a Fes stoting the underlying couse DUE TO 
25 $£2 fost. —=—"— a. a) 
reves Y — 
> © 3 S'S A J. | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
eae 3 aS PERFORMED? 
= : = gs = yes [} no (_] 
2s 852 = | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
322.5 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
3 SEs. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Eous Ey S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED: 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 =o £ Hour “a.m. i While aoa oO be: , Street, office bldg., etc,} 
he act p. ot worl ot work 
ee = = ? or 
Ghee 21. I certify thot (1) (this hospita attended the de ara TSA 19-2, to AE AO, 1967) that (I) (we) last 
ae ese the deceased alive an. 2 CS. 19 aes death accurred at £4 4M, fram causes and an the date stated abave. 
eeSes Qo. SIGNARRE 22b. DATE SIGNED 
Sane 3 ATHONS yer MO OQ SMF | 2/206 ke 
SofCs AAS aud (/ - htt mo. pHYs. PS] _pirecror PHYS. WA 
BS 238 ott LE, ~ 
cee Tc. PHYSICIAN'S r ‘Sy 22d. ADDRESS SS, Vi) 
Bests NAME (Type) VESTA - inv AD £2 7 Cm ‘ 
oS 
S.35 230. BURIAL, CREMATION, Db. DATE THEREOF in NAME OF CEMETERY OR CREMATORY — Bd. LOCATION (City or Tow (County) (Stote)” 
> 
zZzozre REMOVAL (Specify) y , A 
e20° Be 12.42.21 ¢@ 2 ss / 
aa 24 FINERAL DIRECTOR y/ Z oes a Yj we . 
VR AIS (4) ; , ¥ 2 
25M 1/67 y rt Se Lief lrg Als MSHA Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e burial: 


should be fled with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, wit 


JO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
directar, page 3 shauld be deteched far use as th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hour: 


Page 4 may be retained by the haspital ar attending physician. 


3 163923 CERTIFICATE OF DEATH 16384 
3S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmissian) 
3 0. COUNTY 0. WE COUNTY 
s Anne Arundel MARYLAND aryland nne Arundel 
2S b. CITY OR TOWN (If outside carparate limits, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If autside corparote limits, write RURAL ond give neorest town) 
=a write RURAL ond give nearest town) * 
E Annapoli Pasadena : 
ER d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS @ RRR 
Re 
S Bay Manor Nursing Home Rt.#2, Box #214 Belhaven ss OO 
is 3. NAME OF First Middle last 4, Bare Month Doy Year 
38 CEASED 
5 Type ar print) HERMAN DEATH D MBER Pam 
be Ss. SEX 6. COLOR OR RACE | 7, MARRIED [-} = MARRIED of 8. ae OF BIRTH 9. AGE ff yeors UNDER 24 HRS. 
2 2 lost birthday) | Months | Doys ‘Min. 
£ Male |white Winowed 9&7) dior CJ} pug 1880 87 ys. 
£ 100. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR fe (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
2 during mast af yaaa life, even if retired) INDUSTRY : 4 COUNTRY ? 
3 Retired Carpenter onstruction Dan erman a 
ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s 
= atZK nknown 
4 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, na, arunknown) |(If yes give wor or dotes af service} 
E 0) 8 ha stl: pla KF nn) Sane _p 4 
box 18. CAUSE OF DEATH (Enter only ane cause per line Jqr (a), (b), and (c).} A p INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED. BY: PAS ss /, ONSET AND DEATH 
s IMMEDIATE CAUSE (a) foes G 


Yy 


7 DUE TO 
Conditians, if ony, which gove (b) fi 


rise to immediote couse (0), 


stating the underlying cause oe 
st, rie © 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
S g—1 so ee PERFORMED? 
2 ADE LD PX se ee oi ves F] 
= | 200. ACCIDENT WAS UNDERLYING C1 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port 1! af item 1B.) 
& | OR CONTRIBUTING CJ. CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Manth, Day, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, ‘20f. (City ar tawn) (County) (Sate) 
£ Hour “a.m, While Nor While - foctory, street, affice bldg., etc.) 
p.m. 19 atancak ep 
. | certify that (I) (this haspital) attended the decea: = from. ae , to, , 19__, that (I) (we) lost 
saw the degegsed olive an Se 19 , and that death accurred at M, from couses ond on the date stoted obove. 
SIGNATI 22b. DATE SIGNED 
Aa ATTENDING MED. f 6 
MD. PHYS. a—pieecron Dots Ose Ze wz 
~ PHYSICIAN'S 22d. ADDRESS 
NAME (Type) ._ Smith 
Bo. i CREMATION, ee DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


al we . op Glen Haven Memorial Park  Gleg Surnie, Marylend 


24. FUN) a3 EAQR - ADDRESS, fel RECD ng REGISTRAR ‘Sb. RAR'S SGNATARE 
of 3 E75 arg e-~ Glen Burnie, |M 96 ) i in 
Lt LE 44 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 re 3 g ié DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. 

“~ CERTIFICATE OF DEATH 16385 

Be 3 1. nate OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 o. COUNTY 0, STATE b. COUNTY 
2 “ Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside corporate limits, «LENGTH OF STAY IN Tb « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) a 3 
Annapolis Annapolis ‘ 

} @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS ’ 6: IS RESIDENCE 
we-O3 Anne Arundel General Hospital Z| Conduit Street ves ] no [ 
ae 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
ee DECEASED * OF 
se Type or print) Alexander Hamilton POLK biatH December 26 ” 6 
oe 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] 8 DATE OF BIRTH % AGE (In yeors [IFUNDER | YEAR_ | IF UNDER 24 HRS. 
Soa e ee Months |" Doys Min, 
Ez Wi wipoweD ([} pivorceD [| Jul 0, 1889 
ea Wa USUAL "Sa ive kind of vor done by. KIND of BUSINESS OR 11. BIRT! a Can 8545 7 Teign,coup 7 12. AVENE WHAT 
2s mest of ite, eyen,j IND: rngs 
ge COMEER” EUS SemnGsHvilie, Rasgerame 7 ae 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN RAME 

Fravcis Dzveg “Be é ras CALLAWAY 
i WAS DECEASED Be N USS. ARMED FORGES? a 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ‘unkagwn) ‘yes give wor or dotes 01 ‘Service, ol 
ji re Marearsr €. Pot #2. 


18. CAUSE OF DEATH (Enter only one couse per line for {o), ( 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


‘ond {c).) . 


INTERVAL BETWEEN 
ON AND DEATH 


After this certificate has been signed by the attending physician and campletely filledsi 


a 
= 
S 

He 

a 

as 

Bl} 
Bae DUE TO 4 
iB zoe Conditions, if ony, which gove (b) Peet, ak 
= 22 tise to immediote couse (0), 
= me a stoting the underlying couse DUE TO 
Bae J Ova @ 
B_S8e = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
Seee 4 wet ao Ww 
o2-=e VS 
= 2az = | 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
=. & | OR CONTRIBUTING LI CAUSE OF DEATH 
ae & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
$82 2 
ci & | 2c. TIME, OF INJURY” Month, Doy, Yeo 70d. INJURY OCCURRED We. PLACE OF mY (Home, farm, | 20f (City or town) (Gountyy {Stote) 
i) 30 z= jour o.m. While HAL foctory, street, office bldg., etc.) 
= eS = 9 ot work Lat work 
aga 2.1 eanity that (1) (this haspital) attended the dece a fram__[ 2] 190), to_L FY AG 196-7, thot (1) (we) fast 
2ast saw the deceased alive an 19 , and that death accurred at apres a ign co es ond an the date stated above. 
Sees To. SIGNATURE sone ee an i nie 
es PNA Chuaett D. O Skee O he O t? 
2a 52 

= Tc. PHYSICIAN'S at ADDRESS 
f= ee NAME (Type) e Ds es ee Jee lathahorl Ct. ae 
wi So 4 

32 = 3 2%o. BURIAL, EMER, YT] 23b. DATE THEREOF 2c. NAME OF CEMETERY OR Be} a 23d. LOCATION (City or Town) (County) (Stote) 
S22 BE Speci 
ES=a\) | BURVAY | /2/297%, vpor Ett| BALTIMORE 


24. FUNERAL “A ADDRESS 250, RECD BY REGISTRAR 1967" rhs SIGNATURE 


mee VA Wowd M1 Taytor Sots Bruurrfotrs iy on DEC 29 1 


1 


The law requires that the death certificate be executed within.24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS 
25M 


e 3 shauld be detached far use as the burial 


» pa 
be fied with the State Dept. af Health priar ta bur 


= 
c* 
2st 
ace = 
2's 
a’ ® 
Ess 
Sez 
wa o 
Es 
ots 
® 
28s 
Soe 
eS: 
Fie 
= oa 
fe 
a 
a 
Zs 
§.2 
SES 
SoBe 
o865 
a = 
= eB 
£32 
>5o0 
Ses 
eee 
3 
[= 


4) 


Sz directar 
~ — shauld 


( 


WN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fe 
16395 CERTIFICATE OF DEATH 16386 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0, COUNTY o, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside carporote limits, . LENGTH OF STAY IN Ib . CITY OR TOWN (If autside carparote limits, write RURAL and give nearest tawn) 
write RURAL ond give rs town) 
nnapolts 4 Davs Severna Park 0.2,/ 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. RG 
Anne Arundel General Hospital 133 Round Bay Road ves [) NOG} 
3. NAME OF First Middle Tost 4. DATE Manth Doy Year 
DECEASED | . OF 
(Type or print) Miriam Toombs RAKER beatH December 6, 
5. SEX 6 COLOR OR RACE | 7. MARRIED [5q NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {in yeors” [FUNDER Yeae_{FUNOER 24 HRS 
- last birthday) Days Min. 
Female White wioowed [] pore [| February 20,194 Ys. 
10a. USUAL OCCUPATION eid kind of work dane 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
during pocet cl war lite, even if retired) tous i COUNTRY ? 
Copvwri ter Dent.Store Hllinois ee 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Claude H Toombs Cleo Albin 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, arunknawn) |(If yes give wor or dates of service} SS 4 G41. 
Fredrick Ra ker ~ 


INTERVAL BETWEEN 


18, CAUSE OF DEATH (Enter anly ane cause per line far 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


tb), aad (9) we 
" ; IMMEDIATE CAUSE (0) x 
ia DUE TO 
Canditians, if any, which gave (b) a er Cas 
rise ta immediate cause (a), 


Bea 


stoting the underlying cause buE'TO 
lost. 3) 
> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, eae 
3S == oe 
5 ves] No 
= | 200. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208 (City or town} (County) (State) 
2 Hour “a.m. While Nat While foctory, street, affice bldg., etc.) 
p.m. 9 ot work L] at wark 
2\. | certify that (I) (this haspital) attended the deceased fram a M9) , to , 19__., that (I) (we) lost 
saw the deceased alive on December 16 1967_, and that death occurred ot greg M, from couses and an the date stated abave. 
2a. SIGN y 4 ff Feo re A oa 22b. DATE SIGNED 
4 . 
AP o~ Lk) ue M0. PHYS. A oecor C1 pays, O Due, 


OV MA. Stati 


a a n/a a 


Bo. Se ce 23b. DATE THEREOF on NAME OF CEMETERY OR CREMATORY 5 23d. LOCATION (City or Town (Count (Stote) 
5 10 i = 
NE yy fE Chematear WasKhgtore PC. 


RAL DIRECTOR ‘2Sb. REGISTRAR'S SIGNATURE 


24. FUN 
Biden? S_ Banh AWS PARK. ma 


a24 haurs ofter death. 
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[=] Se 
® SES 
oO 25c¢ 
o eggs 
= et 
we, i=3 
5. fee 
= >oo 
_ na S 
ed 5 
BES 
a 


Id be fied with the State Dept. of Health prior to buri 


Poge 4 may be retoined by the hospital or ottending physicion. 
director, page 3 should be detached far use os the burial-tronsit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate hos been si 


YR AIS ( 
‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16396 CERTIFICATE OF DEATH 16387 
——— 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arunde 
b. CITY OR TOWN (If autside corparate limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest town) ” 
Annapolis Days rnie g} f 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 


e IS RESIDENCE 
ON A FARM? 


Anne Arunde eneral Hospita 02 Woods Avenue ves [] so F) 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED _ OF 
(Type or print) william Henry RED DEATH Decembe 3 96 
S. SEX 6. COLOR OR RACE 7. MARRIED cia] NEVER MARRIED. oO 8. DATE OF 8IRTH 3 Aes In Ae ees YEAR TIF UNDER 24 HRS. 
tepirt 
Male White wioown [} pivorclo [| May 20, 1904 Bz" tl gS i: 
ee USUAL a Give Grd of eae 10b. it ee OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. EEN OF WHAT 
luring most of warking lite, even if retire I i 
Rateed neat Mare Maryland WS, 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Frederi Red 


: ACL LUS. O 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknown) {{(If yes give wor or dotes of service] . 
No 215~05-0892 Mary N. Redelius, same as 2 


18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: f 


: = aD SET AND DEATH 
IMMEDIATE CAUSE (a) S eared! ee [ssi 


22 
—) DUE TO 
Conditions, if ony, which gove (b) 
rise ta immediote couse (0), DUE TO 
stoting the underlying couse 
bil, @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) V9. Was auTorsy 
= ves [] NO 
= | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S ]20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
s Hour “o.m. While Not While foctary, street, office bldg., etc.) 
p.m. 19 otwork L] otwork CI 
21. | certify that (i) (this hospital} ottended the deceased from__/2 alo +, to. , IHL, that (I) (we) last 
saw the deceased alive an_ December 281967, and that depth occurred ata M, ra lauses and an the date stated abave. 
‘20. SIGNATURE 7 i “4 e 22b. DATESIGNED 
ATTENDING MED. STAFF off 
= tovey| ChanneA MD. PHYS orrector CO puvs. oe i 24/67. 
ic. PHYSICIAN’ 22d. ADDRESS 
NAME Type)" Gown eV ae - 1rry, CoAte af Gl wif, Ay! 
230. BURIAL CREMATION, ‘23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
REMOVAL (Speci . ' 
Sorta? an, 48 evaailae Maes s Ellridge, Howard, Mae 
24. FUNERAL DIRECTOR = ADDRES! = wee 0. REC'D 8Y REGISTRAR ‘2S. REGISTRAR'S SIGNATURE 
" i ny 2 
RivkLey Funeral Home, Glen Burnie, Mi. 21061|omJAiv 2 196 fortsg ep 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16397 CERTIFICATE OF DEATH 16388 


alter geQ 


within 72 boo 


and in any event, 


g physician and completely filled in by the funera 
Then please remave carban papers. Pages 1 ond 2 


, crematian, ar removal, 


shauld be fled with the State Dept. of Health priar ta burial 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


yea 


soar Tapers ar Re TsOrGHewar pers: pesepaa te comapermmcserpec weed 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


a. CQUNTY 0. STATE r b. COUNTY + 
ZI ZA /_ MARYLAND / Meal aah hi 2 
b. ay a OWN (If autsidd corporote limits, ~ c LENGTH OF STAY IN Tb g JOWN (If autside corporate limits, write RURAL any - ive nearest oy 


| 


URAL spe give, ngarest town) CQ) | 1O-WEEKS 


@. NAME OF HOSPITAL OR INSTITUTION {If nat ia, hospital, A street oddress) d. STREET ADDRESS Fewenge— 
AREY, ae = r3620 Sak D Litt 
ry hee First Middl ~ L ao 4. DATE Month Day 
‘ype oF print) Ore 2AAD One peatH 2 — has Pa 


5. SEX 6 mae “ RACE 7, MARRIED. oO NEVER MARRIED. ‘S| aa “RTA 9. Ace ip ears (ies 1 sue 4 HRS. 
ost birthda Min. 
E wrens [Sone ELEY PP/_| Babies [ome] hr [| 


Ve USUAL ern Give ee of ind) tone 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 


INDUSTRY A ' o WW Boe. Crs g 4 ) 


14. MOTHER'S MAIDEN NAME. 


(WAUGCH 


= WAS DECEASED ay iN US. ARMED FORGES? 16. SOCIAL SECURITY NO. 17. INFORMANT 5 ‘Address A 
‘es, n0, or ynknown) |{If yes give wor or dotes af service! 
2217.0 17X04 aaa é are 
18. CAUSE OF DEATH (Enter only one couse per es for (0), (bj. ond. Ko ae SETWEEN 
PART |. DEATH WAS CAUSED BY: = Ort ONSET AND DEATH 
p / IMMEDIATE CAUSE (0) a Vat A 1 B A p2s, 
¥ ‘ DUE TO - oO 
Canditians, if any, which gave (b) ME 5 rw 
fise to immediate cause {0}, DUE To Of 
stating the underlying cause ZT 2 Cc y 
bi. |, Poa oe Aen _ Ct 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. ey 
3 —— =. ? 
= ys |} no () 
ag 
= | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t or Part Il af item 18.) 
BS | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, [ 20f. (City or town) (County) {State} 
Fe four “om. While Not While factory, street, office bldg., etc.) 
at wark at work 
eceased fram_/f 2 19 LITO, that (I) (we) last 


, and that death accurred at. 5M, fram causes and. an via date stated abave. 
22b. DATE SIGNED 


21. 1 aay that (I) (this haspital) attended th 
saw the deceased alive on 22 oLe fh 
MON Or Sem OME OL to— 


MD. 
an ADDRES 
+ ELLL\. IE Pe IS 2-1 A G22 LArb) > 


230. ty ren ‘3b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City or Town} eo tate} 
REMOVAL (Specify) . ime 
Burial 12/20/67 Oakwood Cemeicr Richmond g 


24. FUNERAL DIRECTOR ADDRESS: 280. REC'D 8Y REGISTRAR 28b. RE TRAR'S SI nL 
: : (\ a 9 obs 
Raymond C, Fink Glen Burnie, Md. ome DEC 19 196% } Fd 


MARYLAND STATE DEPARTMENT OF HEALTH 


e | p~| 16398 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR stat] MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16389 
HEALTH DER -_/] 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0, STATE b. COUNTY 
225 3 ‘anne Arundel MARYLAND Maryland 
2 es b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «, CITY OR TOWN (If outside corporote limits, write RURAL ond aa nearest town} 
ge write RURAL ond give nearest town) A 
a Annapo DeOohe Crownsville 0) J, 
r aioe NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} &. STREET ADDRESS © RESIDENCE 
=35 ° V7 lanne Arundel General Hospital Rt. 2, Box 606A ves} no | 
< 
5 ff & 3. NAME OF First Middle RETER 4, DATE Month Doy Year 
OF 
ne eee (Type or print) CLEMENTINE E. RATER beatH December 9 67 
255 £ 5. SEX 6 COLOR OR RACE | 7. MARRIED [5q NEVER MARRIED [-]] B DATE OF BIRTH AGE fn sy lier Ys TF UNDER 74 HRS. 
Sos 4 lost birthdo ion 
ae wie Female White | wwowo [1] oworo | 4/9 37 ; iia ae = 
se 23 Do. USUAL OCCUPATION (Give kind of work done TDb. KIND OF BUSINESS OR Tf. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
S=o0 25 during most wes lite e mp tied) INDUSTRY UN TRY ? 
ri > eee wi i Mass. RSA 
|es2® Ba 13. FATHER'S NAME ~ | 14 MOTHER'S MAIDEN NAME 
eee 23 Walter Galenski Anna Zalesuski 
3: GEA 5 olen NUS, ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Ce, = ‘es, no,ar unknown) |(If yes give wor or dotes of service 
Sof Es No : 030-22-6049 Edward W. Reier (above address) 
Paes ss (Husband? 
= 33 = = 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) liad eR 
3 Be PART |. DEATH WAS CAUSED BY: i : ONSET AND DEATH 
g28 Fs pa IMMEDIATE CAUSE (o) Fatty. Alteration of Liver 
wey £8 /,O DUE TO 
SSa 3 
Be € = Conditions, if ony, which gove (b) 
ee on a a tise to immediote couse (0), DUE T 
2 Tag See stoting the underlying couse 0 
S28 42 lost, uc = @ 
ieee (occ — 
Sef Be > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was AUTOPSY 
_ os ae | 2 ) 
vs= oe 1/5 ves [X) No (] 
ees se = | Wo. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ieee. es & | PRIMARY C1 or CONTRIBUTING CI 
253548 — S | CAUSE OF DEATH 
S422 s = S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 208 (City or town) (County} (Stote) 
Ses so £ 2 Hour om. if While o Not While oO foctory, street, See be etc.) 
Sooo DD pm. ot work ot work 
x2S35o'8 - - 
“ge sd 21. J certify thot | took charge of the remains described above, held on rine [x], _ Inspection (, Inquiry FJ. ond in my opinion 
Poh eee o . . 
© es 35 s death resulted from: _Natural causes BK }_—~Accident [_], Suicide (_], Homicide [J], Undetermined manner [_] 
23.5 CHIEF MEDICAL EXAMINER 
esiske ACTUAL 22 of 22. DATE SIGNED 
aks aed SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER KK] ? 
> Ss S 
EsSeze EXAMINER'S ‘ DEPUTY MEDICAL EXAMINER [_] 12/10/67 
= Fd S zz s I NAME {Type} Werner U. Spit Address (Street, city, town, or county) 
= Seb 3 230, BURIAL, CREMATION, 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) __(Stote) 
cFHno VAL (Specif; 
i= i aie 1 6 Fort Lincoln cem na 00 d 
24, FUNERAT DIRECTOR ‘ADDRES So, RECD BY REI 25b. REGISTRARS: SIGNATURE 
VR AISME ( Nalle 's Funeral pac aini 
6M 1/67 Home In J wien pe OFF one 0 8 196 } 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed/wil 


Then please remove carbon papers. 


by the attending physician and complete! 


permit. 


death. Page 4 may be retained by the hospital or attending physician. 
filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: Alter this certificate has been signed 
director, page 3 should be detached for use as the burial-transit 


VR AIS \( 
20M 5- 


PAARTLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6394 


CERTIFICATE OF DEATH 16390 


1. PLACE OF DEATH 
. COUNTY 


Anne Arundel 


2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before #dmission) 


e. STATI b, coum 
Maryland 


MARYLAND 


b. CITY OR TOWN (if outside corporate limits, 


weite RURAL end give nearest town) 


West River 


‘est town) 


Ps i Anne Arundel, 
c. CITY OR TOWN {If outsida corporate limits, 


> RURAL and give 
Rural West River 


| c. LENGTH OF STAY IN Ib | 


5. SEX 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


NAME OF 


(Type or print) 


____ Residence West. River (Rural) _ 


= hal 
d, STREET ADDRESS IS RESIDENCE 
| ON A FARM? 
Middle last | 4. DATE ~ Month a 
OF 
DEATH 


Soom 
IF UNDER 1 YE. 


e. 
9. AGE (in yeors 


4. COLOR OR RACE) 7. MARRIED [fF NEVER MARRIED [-] | 8» DATE OF BIRTH IF UNDER | 
bt O fest birthdey) | Months} Deys | Hours 
WIDOWED [_] DivorceD [_] July 29 _1897 70 
We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11." BIRTH PEACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
sabe lephone_operater —__public utilities. Maryland — —USA Ss 
13. FATHER'S ME 14. MOTHER'S MAIDEN NAME 


ier WRERBAR NOUS Seo FORCES? 


(lfyes give werordetes of service) 


(Yes, no, or unkown) 


lelia Hayden aaiiee ; Z 


17, INFORMANT 


James J. Renehan_- same_as #2 above 


16. SOCIAL SECURITY NO. 


577 011 617 | ¢ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


DUE TO 
Conditions, if any, which (b)_ 
geve rise to immediote cause 
(e), steting the underlying ~ OVETO 
couse lest. {c) 


[ 18. GAUSE OF DEATH Enter only one € 


ceuse per line for (e), (b vig {e), 


Fas 


| INTERVAL BETWEEN 
ET A DEATH 


A pUAAd 


ITIONS CONTRIBUTING TO DEAT 


; RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 


19. WAS AUTOPSY 
PERFORMED? 


_|ves [J] No O 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OGCURRED. (Entenature of injury in Pert] or Part II of item 1B.) 


20c. TIME OF INJURY 
Hour e.m. 


MEDICAL CERTIFICATION 


19 
21. f certify that (I) (this ho; 
fecgased alive on. 


Month, Dey, Yeer 


Wal) atten: 


Tae 


20d, INJURY OCCURRED (County) 


While Not While 


ot work [_] et work 
the deceased from. -7meAA__—=—. ‘f ©L,, that (1) (we) last 
c £7 oe occurred at. WAM, from the causes and on the date stated above. 


200. PLACE OF INJURY (Home, ferm, | 20f. {City or town) 


factory, street, office bldg., etc.) | 


26, 


22c. PHYSIC 


NAME ry), y “gy Sz CA -. Spine 


= b. DAY 


atta lais: STAFF oO J 2 197 ‘A 
ae : a 


238, BURIAL, CREMATION, 
REMOVAL (Specify) 


Dec. 30 


23b. DATE THEREOF 


on 77, 


23d, LOCATION (City, town or county) 


Owensville A.A. 


DIRECTOR (1 Pays. 
‘eS NAME OF CEMETERY OR CREMATORY 


24 FUNERAL DIRECTOR'S. Og eke 
Tere ier 


30,19 
ie oe opine. 2s 


of Sorrows———_ 
ADDRESS, ‘25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGN, E 
cared AN 2 iSdé é ea} d 


te As wal 


é 


in 24 hours after 
in by the funeral 


e 


ate has been signed by the attending physician and comple! 
id be detached for use as the burial-transit permit. Then please remove carbon papers. 


TTENDING PHYSICIAN: The law requires that the death certificate be execute 


#@: 


death. Page 4 


TO FUNERA: 


retained by the hospital or attending physician. 


CTOR: After this certi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hd 


director, page 3 shoul 


TO HOSPITAL 


=< 
Sy 
2% 
ss 


16400 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16391 


1. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Whar deceasad livad, If institution: Rasidance bafore admission) 


a, STATE b. COUNTY 
ANNE ARUNDEL _ MARYLAND MARYLAND ANNE ARUNDEL 
b. CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outsida corporat limits, writa RURAL and giva nearast town) 
writa RURAL and give naarast town) 
ENA PASADENA 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) “d. STREET ADDRESS a, 1S Raa 
ON A FARM 
Rite 2 BOX 419 RT, 2 BOX 419 Yes [] NO 
3. NAME OF First ‘Middia tot 4. DATE Month “Day ———sYear 
DECEASED OF <4 
(Type or Prat CHARLES V, ROCK DEATH “HEC 32 967 
5. SEX 6, COLOR OR RACE|7, MARRIED KE] Never marrie [] | & DATE OF BIRTH ~]9. AGE (In yaars |[F UNDER TE UNDER 24 HRS. 
MALE WHITE last birthday) |"Months| Days | Hours | Min. 
wivowep[] _ivorceo[-] | 5-10-94 730 ys. 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lif, avan if ratirad) 
|__TEACHER, RETIRED | BALTO, CITY MARYLAND ee 


13. FATHER’S NAME 


CHARLES V, ROCK 


ju MOTHER'S MAIDEN NAME 


ANNIE E, MC DERMOTT 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) 


DUE TO 


Conditions, if any, which 
gava rise to immadiata causa 
(a), stoting the underlying 
causa last. os 


DUE TO 


(ae 


(I¥yasgivawarordatesofsarvica), 


ig. CAUSE OF DEATH [Enter only one causa per lina for (a), (b), and (c)-1 


pes SE MMEDIATE CAUSE ‘OE, [MERHLIZED CARE i NW ATOSUS 
' w CARCINOMA 


| 6 SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


214405569 J2 ELLA A, ROCK, Rt. 2 Box 419, Pasadena, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


|@ Mo- 


Hes. 


M2osT ATE 


= 
19. WAS AUTOPSY 


ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s] 


Hour a.m. 
p.m, 19 


21. 1 certify that (|) (H#ttshospitel) 


MEDICAL CERTIFICATION 


saw the deceased alive on. DE! 


C.. 2%, 


PART Il, OTHER SIGNIFICANT CONDITIONS CONT 
PERFORMED? 
ves [} no [J 
20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) —e 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yaar 208. (City or town) (County) {Stata) 


Whila __ Not Whila factory, street, offica bidg., etc.) | 


at work [_] at work [_] 


20d. INJURY OCCURRED | Ze. PLACE OF INJURY (Homa, farm, 


attended the deceased from.s 


[Db BO... 19 3% 10. DRC..3O..0., 1964, that (1) (wo} fast 


19@‘7..., and that death occured ahha, from the causes and on the date stated above. 


22s. SIGNATURE Le L ra dp. nb ho 


22b. DATE 
ATTENDING SIGNED 


PHYS. p24 _BinecroR fea pane. (ia! _ 12-30-67 


22c. PHYSICIAN'S 


NAME (| ARTH uZ LAN kFeRD Ye. NM). 2 


22d. ADDRESS 7 
PASADENA MD. __ 


23b. DATE THEREOF 


1-1-68 


232. BURIAL, CREMATION, 
REMOVAL (Specify) 


= 
434 mre NTAIN FD 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


DRUID RIDGE CEMETERY BALTIMORE, MD, 


24 FUNERAL DIRECTOR'S SIGNATURE 


HOWARD H, HUBBARD 4107 WILKENS AVE, 21229 


ADDRESS 25a. REC'D ae 25b, RE ‘S SI 
Rc © Mas) al 


MARTLAND STAIC VEFARIMIENT UF ACALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON S 


|. DECEASED-NAME 


{Type or print) ¢ i 


CERTIFICATE OF DEATH 


Joss 


TREET, BALTIMORE, MARYLAND 21201 
i6392 


20, DATE OF DEATH 2b. HOUR 


M 


Ss ri OF 


BIRTH 


bs. @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 


‘200. AUTOPSY? 


Ys 2] 


« 

3 

3 

3 

s 

$ 

2 pes a 5 

3 8 MARRIED’ (fod Q pe 
= > WIDOWED pivorceo [] -t4 nd. 
= 19 i} dR ye: e EO) a RI ee (Ifnot ip hospital PATION (Kind af work done _|12b, KIND OF BUSINESS OR 
= Ov anon ed py bie, fn if retired) [INDUSTRY 

3 Lg Vv nd : 

= oo Bae USUAL RESIRE & tar INSIDE CITA oo BER 7 

= = ladmi 

2 Bsso-[S 20m tnetg SU dh Ot - 

2 1 L/h 

= 5 eee Midd le fea aa yo a3 MAIDEN NAME. Fist Middle lost 

° Ss 

2 2 fat 7 

= 3 [WAS DECEASED EVER IN US. ARMED FORCES? —~—[16b. SOCIAL SE — NO. R 

= aes tp 9 upkpwn) [IF yes grve wor or dates of service) Ja 32¢ LA Ss oa 

= a 2 

= a rid CAUSE OF DEATH (Enter only ane cause per fine for =e and (0) y BETWEEN ONSET ANO OFAT 
£ : PART I. DEATH WAS CAUSED BY: j , 

3 = IMMEDIATE CAUSE (0) BW = =o ALA 

3 E 

3 5 DUE TO, OR AS A CONSEQUENCE OF 2 

= i Conditions, if any, which gave 3 Cone a wy 

s e tise to immediate cause (a), ue ib) OR AS A CONSE 

= 2 stating the underlying couse UE TO, SEQUENCE OF 

% ; ere 

3 

s 

2 

a] 

© 

2 

= 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
noC] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 
(ROR CONTRIBUTING] CAUSE OF DEATH 
(If either, notify medical examiner) 


‘2b. TIME OF INJURY 
HOUR AM. Manth Doy GA 
P.M. 


MEDICAL CERTIFICATION 


saw the deceased alive on——______ 
causes Bu ed abave, (|) (we) fai) (did not) view the bady ady after death. 


(Bie 


DEGREE PHYS. 


~ 


ould be filed with the State Dept. of Health priar to burial, crematian, ar remaval, and in any event, 


1230, BURIAL, CREMATION, | Hele 


[2 a) QE SE cemenY DATE 
BS (OVAL (Specify 
IT Cr, DIR Rona 
Ly) 


EO iy} TERY OR CREMATORY — 
fl 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


director, page 3 shauld be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


, and that in (my) ( Fas opinian vite accurred an the date/and ‘hour and 


ATTENDING 


22d. PHYSICIAN'S y ‘Ze. ADDRESS 
zen 

a HOE 

ee CAje-- “Ee UY Zl} 


‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 


Tid. WIURY OCCURRED —] 2le. PLACE OF INURY (ATONE Taw SRT, TT 21 LOCATION. Street or RFD. No. Gity or Town County State 

While [Not w OFFICE BUILDING, EIC 

ot work at work 

22a. | certify that (1) (this haspital) attended the deceased fram re Vy. = ,1G_ZL , that (I) (we) last 


ram the 


22. DATE SIGNED 


STAFF 
Al tier O os OD] J/L.A6e 7 
TOCATION i as Pr ar Tow » t oF 


Vea Ya) 


‘DE C" FHMOG 25. ai 5 ee 


Bo. 
DATI 


So 1 MARYLAND STATE DEPARTMENT OF HEALTH 


TO DEPUTY o. EXAMINER: This certificate should be executed within 24 hours after deg 


DIVISION OF qa R RDS. 30 301 ET, BALTIMORE, MARYLAND 21201 
16402 MEDICAL EXAM Bee’ eet TE OF DEATH 16393 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
o. COUNTY 9. STATE b. COUNTY 4} } 


Amne Arundel MARYLAND Maryland | 
B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
white RURAL ond give neares 


n) 5 < 
“Hxneiore lls Buus Baltimore da-( 
d. NAME DF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS @ Rl Laue 


) ¢|__Noxth Arundel Hospital 333 _Crosswell Rd. ves [) No OX 
3. NAME OF Fust Middle lost 4. OME Month Doy Year 
ee 7 
Type or print) ne WE. DEATH Decembe 
S. SEX 6 COLOR OR RACE =|) 7 MARRIED bd] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE ie years IF UNDER 1 YEAR 
lost birthdoy) | Months [ Doys Min, 


12 CITIZEN OF WHAT 


5 wow [] over) [| May 8/1909 me 
Tenn ea (Greinaa work done | T0b, KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 
INDUSTRY 


p.m. ot work 


Ba e Md 
21. | certify thot | took Paige of the remoins described above, held an Autapsy [33], Inspection [_], Inquiry [_], and in my opinion 


, Accident [], Suicide (5 ~Hamicide [], Undetermined monner {_] 


CHIEF MEDICAL EXAMINER [_] 


ot work Ly Home 


deot d from, turat causes 
ACTUAL 
SIGNATURE 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give fogged, 4 


ES 

> 

= 
3 

5 = 

2 S 
= 2 
= 73 
Oo % dugiag mos tof working lite, even if retired COUNTRY? 
2 =5 | Wer warine j Virginia U 
2 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

§ 3 Walter Rowe Unk 
ss 2 i Wa Lae) FORCES? 16, SOCIAL SECURITY NO 17, INFORMANT Address 
3s 10, or unknown! ‘yes give wor or dotes of service 
2 Es “No Family Same 
= = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (bj, ond (¢).) INTERVAL BETWEEN 
S © PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

“a s IMMEDIATE CAUSE (0) _Excanpuinetion 
1.) 2 X DUE 10 
£ = Conditions, if any, which Laceration 
= 5 ‘onditions, if any,‘which gave (b) of the arm 
2 ve fise to immediote couse (a), pasta 
=a = stoting the underlying couse 
2 Sacer yon tous 

3 = LEE @) 

S e 19, WAS AUTOPSY 
$ 3 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Liat 
ie = 5 YEsyy) No C] 
a) 2 = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
2 Ss 5 | PRIMAR ar CONTRIBUTING C1 

3 2} S | CAUSE OF DEATH Subject. ound with exten ee fod 
= 2 S [mm TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (tote) 
=< a 2 While oO Not While factory, street, office bldg., etc.) 

o D 

> 5 

s 
2 ied 

: 3 

5 5 
S 3 

£ ° 
ad & 
Beet 

3 & 
S3szZ£ 
2 & 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages |and2 with the State Depa 


mop, ASSISTANT MEDICAL EXAMINER [ak 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
A-| | NAME (Typ) dward F, Wilson, M.D, Address (Street, ity, town, or county) ae ib 
Zo. BURIAL, CREMATION, 23b, DATE THEREOF Tc. NAME OF CEMETERY OR ne 28 Td. a Gity of ao age, Ea 
Bubba 1/2/68 Glen Haven 


VR AISME 
6M 1/67 


24. FUNERAL DIRECTOR aluper. hue a A REC'D 8Y ap 2Sb. | a STU 
E 
Libby HEY37 asa iD ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours offer deoth. 


Page 4 may be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 6 4 0 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 16394 


SST ee eee eee eee 
z |, PLACE OF DEAT) 2. USUAL RESIDENCE (Where deceased lived, if institution: Residerte befors admission) 

s a. COUNTY ° he a. STATE b. COUNTY é 
= FZ. ff « ; MARYLAND ihe 
c \ bAJTY OR TOWN (i outside carparate limits, «. LENGTH OF STAY IN tb 

Ss 


«. CITY OR TOWN (If Sans WA limits, write RURAL ond give nearest tawn) 


HbA TE “] O22./ 


d. STREET ADDRES e. 1S RESIDENC 
Bi deg! a 


ite RURAL give neprest tawn) 
jeremy ste 


ih. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give stregt address) 


IWApobig  Nupsivg f# 


wa cs NAHE OF Fist Hdl Tost i 4. DATE Month Dey Year 
. OF 
(Type or print) _A SAVdAS DEATH LB g 74 
$. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED. Gi B. DATE OF BIRTH 9. AGE (In is) po BS TE UNDER 24 HRS. 
F R= ete ella | ee 
wioowed [] __pivorceo P| 5-30 - SKS AB 
100. USUAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stat®, ag foreign count = 12. CITIZEN OF WHAT 


during jnast af teCehep if ptred INDYSY r COUNTRY, 
rele SEB pie Pe Gov. Wt A pobis, 7D | PS. 2. 
B ay 14. MOTHER'S HAIDER NAME 

AE (Ae 


physicion and completely filled in by the funerol 


hen pleose remove corbon popers¢ 
, cremation, or removal, ond in any event, within 77 hqurs.offer de 


Se ALS. 


ss 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. BOM, Address 
2s (Yes, ng, dr unknown) (If yes give wor or dates of service) Ea 
gE = BUDS 
oo 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢ INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: id ONSET AN} DEATH 
~§ 4 _ IMMEDIATE CAUSE (a) (RES 
zk ies DUE TO 
= Canditians, if any, which gove (b) 
a rise ta immediate cause (a), DUE TO 

stating the underlying cause 

bit. OES ee 0 


a ADD BE 


— 


230. BURIAL, CREMATION, ‘2b. DATE THEREOF "C4 4 DAE OF CEMETERY OR Tee 


OBIE I B-12 


{1 [JD 2 
Aes: #4. iy RAL DIRECTOR Je Cenne Ta. RECD BY Tee Sb. lig RAR'S SIGNAT 
25M 1/67 eK Wf. Lubra cle, Md «| omBEC 14 196 Pete 


BBB 
coo 
ous 
278 
ese > | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 1 WAS AUTORSY 
o So . ——— | —— 
no Ie ves] no (9 
= Ss 
© S2 7~1E | Poo ACCIDENT WAS UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { ar Part Il af item 18) 
235 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
See S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s S & [0c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 2f. — (City ar tawn) (County) (State) 
£20 = Hour “a.m. While Nat While factary, street, affice bldg,, etc.) 
sas p.m. 19 atwark LI atwark CI 
Baa 21. | certify that (1) (this haspital) gttended. the iepasst fram Lf Lt), 192 sp fol ee 19 that (I) (we) lost 
=A of H P if ag 
Paes deteased alive an _ and thé deotly occutred ot M,‘tram causes and on the date stated abave. 
2s f 22b. DATE SIGNED 
= i. ATO MED. STAFF 
me MO orector L} pHs. 
of 
Se 
ae 
aes 
Ss 
oe 
Se 
=e 
6 


\ 


ages| a 


x 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hot 


's after 


filled in 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


VR AIS (¥)' 


theese! 
ci a ould 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


n 
16404 CERTIFICATE OF DEATH 16395 __ 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacoased lived, If institution: Residence before admission) 
a. COUNTY ce at b. COUNTY 
Anne Arundel MARYLAND aryland nne Arundel 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporeia limits, write RURAL end give naarast town) 
pugustertae seein ; 
3 14 yrs. Pasadena = oa, / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d, STREET ADDRESS - . IS RESIDENCE 
ON A FARM? 
9 Winding Woodsway _ | 9 Winding woodsway yes [7] No [3 
a NAME 9 First Middla 5 Last 4 aes Month Day Year 3 
: 
(Type or eri) PAUL ie SCHAFER Bear Decen 1419 67 
Si SEX 6. COLOR OR RACE|7, MARRIED K ] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In yaars IF UNDER 24 
{ast birthday) near] Days | Hours 
male white | woowm[] ovorcs[]| 21 Oct 1924 G3 ms | 


10a, USUAL OCCUPATION (Gi 
done during most of working life, 
Pipefitter 


13, FATHER'S NAME 


Paul H, Schafer 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewarordatesof service) 


kind of work 
in if ratirad) 


10b. KIND OF BUSINESS OR INDUSTRY 


F.M.M, Inc. Co. 


"| 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Il. BIRTHPLACE (County & State, or foraign country) 


Baltimore, Maryland 
14. MOTHER’S MAIDEN NAME 


Antoinie Rosenboom 
17, INFORMANT ‘Address 


16. SOCIAL SECURITY NO. 


no w---------- | 216-20-7305|Pearl F, Schafer - wife - Same = 
; Pa "| INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH 
IMMEDIATE CAUSE (a). P VAR denn Oa tie ro e a 4, S$. 


f DUE TO 


f . 
Conditions, if any, which (b) Area 


me 
anve rie to immadiata cause 4 p — a mol _ 
(a), st tha underlying > @ rf 3 fe Preeit re Pp wok 


e 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) [1% WAS AUTOFSY 
= 

Rj iL. — ves ( No 

= ]20s. ACCIDENT WAS UNDERLYING []) 20b. BI ‘CURRED, inj item 1B. 

5 OP CONTRIBUTING [-] CAUSE OF DEATH Ob, DESCRIBE HOW INJURY OCCURRED, (Entar natura of injury in Part | or Part Il of item 1B.) 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 2 = Po a8 
“f 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i ‘208. (City or town) (County) (Stete) 

B eer While Not Whila factory, straat, offica bldg. oa 

2 19 lat work {-] at work 


. | certify that (1) (this-heepitel} attended the deceased from... 
saw the deceased alive on..V.&5 , and that death occurred at 


22a. ee 22b. DATE 
ATTENDIN MED. STAFF SIGNED 
Mop, | PHYS. pinectoR [_] pHs. []} ei 2-10-47 
22¢, dene 22d. ADDRESS “ P55 


NAMEN re c. Earl Hill, M. D. 395 Ft. Smallwood Rd., Pasadena, Md. 2112 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMQVAL (Specify) 


Burlia 18 Dec. 1967|Glen Haven Memorial Pk. Glen Burnie, Maryland 


24 FUNERAL DIRECTOR Bath ADDRESS: 25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S ag kg 
Singleton A eral Home/ Glen Burnie, Md. bar ORG ee 19 7 POHanag Yond. 


{ that (1) (weylast 


, from the causes ane on the date stated above. 


:- 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the deoth certificote be executed within 24 hours ofter death. 


Poge 4 may be retained by the hospitol or attending physicion. 


VR 


MARYLAND STATE DEPARTMENT OF HEALTH 
16 4 0 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ty. CERTIFICATE OF DEATH . 
os 
ae 3 a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
SoBe o. COUNTY 0, STATE b. COUNTY 
[2 N Anne Arundel MARYLAND Maryland Anne Arundel 
2 | b. CITY OR TOWN (If corporote | LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= write RURAL and give nearest town) * 
aes nnapolis Sherwood Forest OF 
a 2] d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. dnt 
iS Anne Arundel General Hospital 15 Robin Hill ys fic 
3. NAME OF First Middle Lost 4 fala Month Doy Year 
DECEASED 
(Type or print) 3 Sande SCOTT DEATH iDecembe is 


5. SEX G. COLOR OR RACE | 7. MARRIED (1) NEVER MARRIED [[] | 8 DATE OF BIRTH 9. AGE (In yeors 
$ fi ame) 

Male White winowed [X) oworctd []}October 21,1883 
100. USUAL OCCUPATION oy ind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & store, or foreign == 12. ae WHAT 


dugas mest syciprte fe) d 70k: DEP Sto RE : fyeTahe. low. 


13, on NAME 14. MOTHER'S MAIDEN NAM 


@ 
Lavip 4 8 colt LIBRA Pee tes aie 2 


i WAS. eid) ae ty US. ARMED bal Mee yas 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
@S, NO, gr UNKNOWN, yes give war or dotes of service, 
L ES 212-0 7-94). 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


PART |. DEATH WAS CAUSED BY: { 4 
IMMEDIATE Gust (0) “YOCardial infarction 


leose remove cor! 


INTERVAL BETWEEN 


4 ONRKTARND DEATH 


|-tronsit permit. Then p! 


should be filed with the State Dept. of Heolth prior to buriol, cremation, or removal, ond in ony event /withia 7: 


igned by the ottending physician ond completely filled in by the funero! 


¥Qo/ 
f ¥ DUE TO c. man 

Conditions, if ony, which gove (b) Arteriosclerosis oe ars 
22 rise to immediote couse (a), 
= ae op > Sy ae ee Oe 
se st. GQ 
3 jie 
38 cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) ee Saat 
aah ) je er 7 
235 | }g| Ileus due to I (a) above. Septicemia due to ileus. ves Kk No EJ 
Ze ee fg eS UNDERLYING mM 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & A A 
53 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae & | 200. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e PLACE OF INJURY (Home, form, | 20%. (City or town) (County) {stote) 
sae S jour “a.m. While Not While foctory, street, office bldg., etc.) 

3 = 19 Oo oO 
= p.m. ot work of work 
Sa rh a 
Sapa 21. | certify that (I) (this haspital silanes the deceased from2*¥4Y 1988 to , 1924 that (I) (we) last 
= inate 2 

g3 saw the deceased olive an Dec 23.1967 _, ond that death occurred at7e z 8 from couses ants an the date stated above. 
os 20. SIGN eS 20. DATE SIGNED 
ao mo. PH Gd Derr Ome OlDec 24, 1967 
4 32 Re 22d. ADDRESS urray Avenue 
ste | Nant (hel Charles W. Kinzer, M. D. Annapoli Ma and 2140 
ws > 
23 Bo. Tae Feu 23b, DATE THEREGF 23c. NAME OF CEMETERY OR CREMATORY : pian (City of om) (County) (Stote) 
mee REMOVAL (Speci oO 
35 PURE BY \72/27/7167 \Pde Grove Unitey Digs Hsy Vieeze Mp. 


a 4. FUNERAL DIRECTOR ADDRESS. 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
wae? NOD Ls eed VLR Gon) Jy. VAPOLIS /Ap BEC 27 1967 fecms 2 


after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 74 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 16496 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 
CERTIFICATE OF DEATH 16397 
we el —s 1 Dee a First Middle 2o. DATE OF OEATH 5 2b. HOUR 
iam) 
S 58/] hei Theodore M. Seal ee Be 67 2:008 
exes (is S. DATE OF BIRTH 6 AGE “a8 TF UNOER 24 HES 
st ‘MONTHS ‘OAYS HIN, 

235 Male White 10/28/16 NP ce | 

2 7. GIRIHPLAE (tte or Teign [7b ZEN OF WHAT COUNTRY? 8 aReieD [BY NEVER MARRIED] | COUNTY OF DEATH 

= country), rt . 

2 om Virginia USA WIDOWED [J _IvorceD [-] Anne Arundel Md. 

= 10. CITY OR TOWN OF DEATH U. NAME Saale OR INSTITUTION (If not in hospital 120. USUAL wae fae of ss ere pb BUSINESS OR 

= Ag ‘i treet F i i .if retired, 

= 06 Crownsville HFSURSVille State Hosp.|Nariresd eAginesr (NA 


= ee USUAL Lene (Where deceosed lived, if institution: Residence before ,]13c. CITY OR TOWN vad. IHSIOE CITY LIMITS? 13e. STREET AND NUMBER 

LP 2p Jodmissian), , STATE 13b. COUNTY — / 

3 Mar ae Ba more Yeod no 605 Denwood Avenue 

= / 114. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
< Theodore M. Seal Annie Hicks 
5 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

> Yes, no, of unknawn) | {If yes give war or dates of service) , 

No nk noun Hospital Record own pe Ma Faleve 


: ‘APPROXIMATE INTER 
18 CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) BETWEEN OHSET AN OEATH. 


Then please remove carban papers. Pages 


d with the State Dept. of Health priar ta burial, cremation, ar remaval 


: PART 1. DEATH WAS CAUSED BY: 5 . 
= 2 IMMEDIATE CAUSE (0) __Cepticemia 
S DUE TO, OR AS A CONSEQUENCE OF 
s Conditions, if ony, which gove tb) Urinar Tract Infection 
bal rise to immediote couse (0), 
£ Stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


best 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE ORCONDITION GIVEN IN PART I{o) 


Hypertension, Peptic Ulcer 


igned by the attending physician and campletely filled 


o 

S =z 

s = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

4 is a ti, CAUSES OF DEATH? 

ES = QO kd 

$ S P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 

as 3 | Cor contrputinc [7] cause oF ofaTH HOUR AM. Month Day Yeor 

= & [liveither, notify medical examiner) PM. 9 

= = AT HOME, FARM, STREET, FACTORY, i stot 

- aid nURY occurred “Pe. PLACE OF TNIURY (Ay HOWE Fa. set )] 24. LOCATION Street or RFD. No. City or Town County Stote 
= jot work —_at work 

3 22a. | certify thot £9 (this haspital attensed the deceased fram, J WGL, to 9, 1967, that 4) (we) last 
= saw the deceased alive an 19_67 and that in (way) (aur) apinian death accurred an the date and haur and from the 


causes stated abave, (I) (we) (did) (did not) view the bady after death. 


22b. SIGNATURE a Viti {ef aint ea ae 2k. DATE SIGNED 
Mtl Z a DEGREE PHYS.  birecron BS pis, OO] 12/29/67 


7d, PHYSICIAN'S 726. ADDRESS 
NAME(TYpe) LL. Genedict, M.D, Crownsville State Hosp., Maryland 


BURIAL, CREMATION, | 23b. OATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City or Town) (County) (State) 
ve ais! “ol L OIRECTOR ADDRESS. ‘2So7 REC'D BY REGISTRAR 28b. Mi RAR'S SUGNATI (iE 
sont REN P58 nr Ae Maan, Inc.’ 3000 & Balto. St, Balto | om§h" % 1988 AG 


Ie 


should be fi 


directar, page 3 should be detached far use as the burial 


TO FUNERAL DIRECTOR 


Va "ear AT Ie eres ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
/ 
FOR STATE: 16407 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16398 
HEALTH PA. 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
2 ci A Co MARYLAND 77D 72 79 Ca 
= . b. ey ‘OR TOWN [If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest 2 
2 RURAL ond giye nearest tawn 
ie fee (La PE Freoec Ke 
= d. NAME OF HOSPITAL OR INSTITUTION _ fiat in hospital, give street address) d, STREET ADDRESS e Psd ea OENCE 
3 23 ¢ 2.0:4 —Wwexthr £09 Posf- hea S ve Ce 
s g 3. ie oe First Middle , bast sh DATE Month Doy 
2 ype oni) Duwi K 5 segers ean fs 4409 é 7 
o S. SEX 6. COLOR OR RACE S vig (2 NEVER MARRIED 8. DATE OF BIRTH 9. Age ston Heo BRT IF UNDER 24 HRS. 
. i : Min. 
3 Vv wiowed [J pivorceo [| #/ ih ~/4LH Fee ate tere 4 
€ 100, USUAL OCCUPATION (Ge Kind of work done KIND OF BUSINESS.OR 11. BIRTPPLACE (Stote or foreign country) 12 GEN oF —_ 
2 during mgst of working lite, even if retired) pyoustey~« Ye sy nila 
ADORE a eine ‘Reg / Wh MONS, Man lav & Bt 


13. Al S NAME 14. MOTHER'S MAIDEN NAME 
Landes A SY heans Ester She Gaither 


t NASOEEASED EE UU. iD ae 16. SOCIAL SECURITY NO. 17. INFORMANT Address pS 105 j 7 Rel 
‘Yes, no, or yaknown’ yes give wor or dotes of service; 
bj Z17- Yb~2332| ap. haades JE Gotins: ‘shang Mike. sah 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond ()) INTERVAL BTR 
PART |. DEATH WAS CAUSED BY: (. ' ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


Ia CF 


icote should be executed within 24 hours ofter deoth. If a delay is 


g the word “pending” in peni 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exominer's Office olong with form PM3. Page 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. File poges lond2 with the Stat 


TO DEPUTY 2. EXAMINER: 


£ 
3 
3 
m=] 
S 
= 
5 
2 
5 
i=} 
2 
a 
g 
= 
£ 
2 
= 
5 
> 
& wf DUE TO 
cae 
Ev Conditions, if ony, which gove (b) 
= tise to immediate couse (0), ae 
‘S stoting the underlying cause ETO 
s fest. Sw 3 i} 
—— <= TERMI VEN IN. PARI 19. WAS AUTOPSY 
ES 3 z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o Was ALTOPS 
2 2 Js ves (J 
es 2 = Peat CONTR 7Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
L= a als or a ——~ 
Se ys 2 [S| couscorvtan. ae Zee de 
~ 2 = 
Depa = ecco Day, Yeor 7d. INJURY OCCURRED 52] 200. PLACE OF INJURY (Home, farm, | 201 (City or town) (County) (Stote) 
£ he i=] e ir om, While Not White gctory, syeet, office bldg., etc.) 
223886 02 r 02 SF We Noh work La ot work [Meg Fee Villaten eset 
i F d 3 ; : ae 
esa a. 1 ay that | t eyaf the remains described abave, héld on Autopy [.], Inspection Ff Inquiry [=-~ ond in my opinion 
® Zz = death resulted tropes dl causes [_], Accident [/EE~ Suicide [1], Homicide (J, Undetermined manner [1] 
S352 5 etal CHIEF MEDICAL EXAMINER [7] 
eee he Seine ip, ASSISTANT MEDICAL fae Cagis kl) 
z=isZey efanints DEPUTY MEDICAL EXAMINER n 
2S Sc |_| ame ctype) ee a a 49 2. Sf - Adideose (Shot ity Moy foi coin) 274-6) 
gee 3 0. BURIAL, CREMATION, 73b._ DAP? THE 7c. NAME OF CEMETERY OR ea 23d pLOCATION (City or Town) (County) (Stote) 
eve hea BEMOVAL (Specif ay fi 
Benya oes) I2WE # RY pet E7E0 fiero = biewe Hele Co 


VR ATSME (5 ‘24. FUNERAL DIRECTOR yee ADORESS 2Sof REC'D BY REGISTRAR 7Sb. REGISTRAR’S SIGNATURE 
wie ND Meabent &. Men 8035 we Meth Mee PEC 20 1967 fehclg nage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16498 : 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16399 


ee 


FOR STAT 
HEALTH 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian) 
ou 
0. COUNTY 0, STATE b. COUNTY 
S ACO” MARYLAND “7 0 4 


s B. GY OR TOWN (If outside corporate limits, <. LENGTH OF STAY IN 1b © GY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 rite RURAL onthgive neorest town) 
= Cz (Se SA tt Ole CE Oo 
e@ d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress) d. STREET ADDRESS e Hae ie 
Do Pca PoreMe, H re aie Wes #7. SOO fl Le, fC emo ves L] no C) 
OPS NAME OF Middle + Lost 4. DATE Month Doy Year 


yc 7 
TE UNDER TA RS, 
Min, 


7/79 ee ne 


5. SEX 6, COLOR OR RACE 7. MARRIED [7] NEVER MA 8. DATE OF BIRTH a Ace fa yeors IF UNDER 1 YEAR 


“inde 


irthday)  Manths | Days 


“VEG | wioowen ovorto F]| S-/0o ~ ##F ‘ 
11. BIRTHPLACE (Stote or fareign country) 


12. CITIZEN OF WHAT 


in Item 18. Give Pages 1, 2, ond 3 to 


© 
Ea 
2 
2 
= 
a 
= TE 
2 BENS 
gee 3 
so? 2 
elo = 
2 £ c= 
= ies 
SoG Fe 
2S Cae 
3 = 2s je USUAL OCCUPATION (Give Hae Wo ne 10b. uP oF BUSINESS OR DK 
ay are luring rpost apwarking life, even if retire NOUS pe 
Sure. wekee U.S Cou Bea tee larmors, bnrylaud| “USA. 
e=s& & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sa. ee Chg 3 Sy ) we Cpilhée 
S25 o8 ARLES 149 S ER. 
ast ota a Wasa re MUS a FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT address OK /OF PUSTR 
2: a] es 5, NO, OF UNE NQWN| Ss give wor OF es of service 
ave ES “Alo | ae 14-40-0363) (42. Chantes Hk. Stand Hauover, tof 
€ Ss 
kee 43 1B. CAUSE OF DEATH (Enter only one couse per line for (0 (b), ond («)) INTERVAL BETWEEN 
ois Be PART |. DEATH WAS CAUSED BY: ' ONSET AND DEATH 
Ss: 2 68 = IMMEDIATE CAUSE (0) 
BEY 2e8V7 eg DUE TO 
‘oS 2 = Conditions, if any, which gove (b) 
i Dot sae rise to immediote couse (a), DUE to 
ice os stating the underlying couse 
Soe ae et —————— 
Ziv 865 at (9 
tas ee x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
nee” | 2 Sue le ves] NO 
ae os oe s O 
=238 = £ ot & | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. {Enter noyure af injury in Port | or Port I! of item 18.) 
fs 2s & ERIMARY Per CONTRIBUTING 
@&aevuec. = 
7] 2 z 
2 onea s 3 | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2] 20e. PLACE OF TRIURY (ome, form, | 201. (City ar town) (County) {Stote) 
== s 3 =] lougo-m, vail Not While foctory street, office 
a a 3 Ea EOAl= otwork F) zien pA) fee BAA Cm “ft a 
S32 se” Inspect Inqui d i ini 
use sae 4 pection E-Inquiry [7 and in my opinion 
SS 5 = 3 ral causes oO Accident Suicide (J, Homicide [], Undetermined manner (1) 
r 2 2 Se = \) CHIEF MEDICAL EXAMINER [_] 
See 2 mp, _ ASSISTANT Meoicat examiner (] 22. DATE SIGNED 
~ ~-Some 
(Sag ee rea) EXAMINER'S : VE ' DEPUTY MEDICAL EXAMINER oR A pe 
23s = py —<_| NAME (Iype) thi TZ : Address (Street, city, town, or county) 12-16 -€ 7 
Oget&t 730. BURIAL, CREMATION, 23d. DAJE THER} 3c. NAME OF CERMETERY OR CREMATORY 2d. JOCATION (City of "el (County) Stote) 
ASE SES al /2, fe Seka Cemetery faereonis plane ARvudel 74. 
Wes ae ORE ADDRESS 
VR ATSME 


6M 1/67 


i AV cea ere 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspi 


The law requires that the death certificate be executed within 24 haurs after de 


‘al ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 D 
fe, 164603 CERTIFICATE OF DEATH 16400 


nq 2 


ze 1 me Pu EEan 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o. COUNT 0. STATE b. COUN 
3 VEN LOE MARYLAND ITOR SL aed = Htuddel. 
b> IS b. a Se {i outside corporote jigs c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If oétside corporate limits, write RURAL ond give neorest town) 
“Se ite and give pearest tows 
oe \ Cpe hie Prac 2 (Pr and Sepa JP -} 
oe 4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. ah aie 
j = = = * ‘ 
B82 /)0| sors Beloedenc “Three Les BEelvedene hrc 6 Owe 
i ss BF ee oh First y, Middle Lost, 4. parr Month Doy Year 
Bs (Type or print) “ LLsL# osSEP Sy) Th DEATH SPs Cembe pf bac 
e ae 5. SEX 6. COLOR OR RACE 7. MARRIED. NEVER MARRIED jal 8. DATE OF BIRTH 9. AGE (In yeors TFUNDER | YEAR UNDER 24 HRS. 
sZ°® WE lost birthdoy). Doys Min. 
see ve iJ & | wow (1) pivorced [[) ‘ae 1 SIPS Z S_ 518. 
Ss Sie 100. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
c2s during most of working life, even if retired} INDUSTRY : COUNTRY, ff 
235 LEA [7% > Seevics “Tr eyswu d We 
gos 13. COR 14. MOTHER'S MAIDEN NAME 
—2ecS Lv — 4 
oe e therles STZ aconee) 4. C“peles 
2 17. INFORMANT Address 
Et ¢ Smith 1015 Gelvedene Thane 
as INTERVAL BETWEEN 
e PART |. DEATH WAS CAUSED BY: ONSET.AND DEATH 
© ¥ Los IMMEDIATE CAUSE (a) s 
= DUE TO 


Conditions, if ony, which gove ) 
fise to immediote couse (0), 
stoting the underlying couse 
ea: ee @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. Was ATTOPSY 
yes} NO [3 


‘200. ACCIDENT WAS UNDERLYING CL) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Part Il of item 18.) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) {(Sote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. W ot work fs} ot work Oo 
21. I certify that (I) (this haspital) attended the deceased from_Oct 1942 ,19___, ta ‘ 1969 that (I) (we) last 
saw the deceased alive an. 19 , ond that death accurred at Z-<%e4M, fram causes and an the date stated abave. 


220, SIGNATURE 


e 3 shauld be detached for use as the burial-transit 
ed with the State Dept. af Health priar to burial 


UDR 


ATTENDING MED. STAFE 
pays, &)_oirecror CI pays. OO 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


S= ‘2c. PHYSICIAN'S ADDRESS. 
as NAME (Type) 3eoT Forest Park Ave, Balto ma #7 
ss Tio. RAL CENATION | 236. DATE THEREOF Mac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Stora 
2 (OVAL (Spaci —= : : eae 
a eat, |/atf- b Balktiaene VeTudah DALTy 4g ee, = 
ae 250, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS 
30m 5 ty eae DEC 1 ] {96/ Qc “J ete 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


ys 
y, 


the funeral 
ges and. 2 


7 
thilP?2 hgurs affé 


b 


hen please remove carban’ papers» 


, crematian, ar remaval, and in any event, 


-transit permit. TI 


After this certificate has been signed by the attending physician and campletely fj 


shauld be fled with the State Dept. af Health priar to bur 


Page 4 may be retained by the haspital ar attending physician. 
page 3 shauld be detached for use as the bur 


TO FUNERAL DIRECTOR: 
directar, 


1 
Bae & 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16410 CERTIFICATE OF DEATH 16 < 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY 0. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b < CITY OR TOWN {If autside corporote limits, write RURAL ond give nearest town) 
write RURAL and give nearest tawn) 
Annapolis Churchton Pda 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) © STREET ADDRESS ©. 1 RESIDENCE 
a L/, id ON _A FARM? 
: RAN KELIN Y) NOR ves [} No £2] 
3. NAME OF First Middle tost «DATE Month Doy Year 
iF 
(Type or print) Constance Helen SNYDER peath December 16 9 67 
3. SX & COLOR OR RACE | 7. MARRIED [5q NEVER MARRIED f]] B. DATE OF BIRTH AGE In yeors [FUNDER VaR TFUROER TRS 
Igst, birthday) 
Female White wipowed [J oivorctd) [}| October 3, 1901 poate: 
To. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (Caunty & Stote, or fareign country) 12, CITIZEN OF WHAT 
during mast af working lite, even if retired) INDUSTRY COUNTRY? 
‘Lace ReAT Benb&, tenn SA 
13. FATHER'S NAME L 14, MOTHER'S MAIDEN NAME 7 
ie HerRic ola Li, (OL 
tie WAS bist Bai US. ARMED es ieeee service 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
€s, NO, QF UNKNOWN, yes give wor or lotes of service, 
—o« 148 20 7380 
1B, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) . Sef y eee BETWEEN 
PART |. DEATH WAS CAUSED BY: . fen iy E 
ae IMMEDIATE CAUSE (0) (© ig, CACC HY S byt. 


Je DUE 10 
Conditions, if ony, which gove (b) 
tise to immediote couse (a), 
Stating the underlying couse 


Abdddr_ 


Cah Cone WA ( 


lost. «) 

cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAY 

Ss a cal el 2 

3 vss (_] no 

| 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INSURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 

& [ OR CONTRIBUTING C1 CAUSE OF DEATH 

S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

3S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INSURY (Hame, form, | 20f (City or town) (County) (Sate) 

2 Hour “a.m. While Not While foctory, street, office bldg., etc.) 

pm. 19 atwork L) otwork CL) Z2£ 
ed fromayouw— 19S 7 ta KFS, 19S that (!) (we) last 
, and thot death occurred bags—fi rom causes and an the dote stoted abave. 
i ad 22b. DATE SJBNED 


° 
. ATTENDING MED. STAFF 
MD. PHYS. DIRECTOR PHYS. 


22d. ADDRESS 


7c. PHYSICIAN'S 


nantly) MV / arc / 0d. A Vain) 


20. Bi ee 23b. DATE THEREOF 
Sie | /a-/8-6'7 


SD 
24. FUNERAL DIRECTOR ADDRESS. F 
ia aback 4 Fen al Nome : et ae ce, WS 


23d. LOCATION (City or Town) (County) 
C'sfesur Up 2 ANCy 


25a. REC'D BY REGISTRAR wf SI at E 


vat DEC 2 6 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspitat ar attending physician. 
FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cam 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


Af 16413 CERTIFICATE OF DEATH oes 
ft G40: 
ez 3 | 1. PLACE OF DEATH Here deceosed lived, if institution: Residency 
S63 o. COUNTY ty ' 
Sas esse / MARYLAND “A 
< 35 b. IN (If outside corporote limits, Fi ¢, LENGTH OF STAY IN Ib i its, wei give neorest own) 
4 tit RYRAL ond give neagestyto — 
5 ) / 
Ss 65 J 
a= od, NAME OF HOSPITAL OR INSTITUPOW’(IF not jashospitol, give street oddjéss) d. STREET ADDRESS @. 1S RESIDENC 
fees fi Me2 (f Act. ee 2, 2 ee ae 
a S no 
(Efe Ak AL Celt ote me < : 
53 // a) ann 7 First Middle ost 8 y 4, DATE Month Do Year 
SSE fhinssccndit) fo (We eS LORENW G beam 
Fos [xe wo ORR 7. MARRIED Bef NEVER'MARRIED [_]] B. DATE OF BIRTH °. AGE in yeors 
5 > wioowen[] —_worced [J a ore 6g e) Pan 
es rd yrs. 
Se 100) UY i ee ork done Tob. rey OF BUSINESS OR nN. CE tote, or foreign country) 1 a ER WHAT 
es during sagt of wantinrtile, eyen j INDUSTRY 
35 
as 14. MOTHER'S MAIDEN NAME 
c> , 
Ze AMAL FOC 2 
ae. is nd bs ie rote ge oa SOCIAL SECURITY NO. igs 
a own) f yes give wor of dotes of service] 
+ CL 
oc 
se 1B. Le OF DEATH (Enter only one couse per liné for (ty ; find 50) INTERVAL BETWEEN 
se PART |. DEATH WAS CAUSED BY: iy OH, Agr) “TZ ONSET AND DEATH 
oo ., IMMEDIATE CAUSE (0) _[- Ay, J id LA 
a5 t 


E DUE TO AO 
Conditions, if ony, which gove by y ae, JA 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 

eal iG] 
z PART Il. OTHER SINIEKAN CONDITION owed ING TO DEATH BUT NOT RELATED TQ. THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. eens 
= " y ? 
5 MA. UA Ans Zs Jb ws [10 
= 200. ACCIDENT WAS UNDERLYING C) Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item IB.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour ‘o.m. While a While factory, street, office bldg., etc.) 

ot work L] ot work oO 


a (I) (this hospital) pig ded-the deceased from 4 ee WN 7 to IS, 1962, that (I) (we) last 
ed ali IY EIS , and that death accurred ot M, fram causes and on the date stated abave. 


22b. DATE SIGNED 


ATTENDING MED STAFF 
DAK MD. PHYS. fH C1 pas. a 
Tad. ADDRES 

ALB EAT "A Shuck G 

LB Eid fy ws s a7 Wie 
Zio, BURL, Sean J] Mb. DATE es 73c, AME OF CEMETERY OR CREMATORY Z Tid pid (City or Tows (County) 

EM Ae 
yi LiLek Z {e-tpie ‘ ya leach 


i yy, DIR pe SDDRES 250. RECD BY an 5b, REGISTRARS STOHATURE 
VR A 2 f Fa 
5M 89 0477 ROG C# LLELZ Oo: Wa oe DEC 18 196, fKcorrtag fad: ta 


Me. 


PHYSICIAN'S 
NAME (Type) 


director, page 3 shauld be detached far use as the buri 
should be filed with the State Dept. af Health priar ta bu 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 6 4 ar 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AVE CERTIFICATE OF DEATH 


= 


~ 
Sze 1. PLACE OF DEATH 
S53 y | a Coury t 
2 = é MARYLAND 
236 yr TOWN (rt outside corporote limits, \ . LENGTH OF STAY IN Ib 
= COM 6d) 
aoe De fa TNs) 3 not in a jal, give street address) iE RESIDENC 
3a! Pr eZ. 
-* a= 4} LA hE A 
S55 a aa ey oh, i 
Ste Type or print) k hi <—) KLAA. DEATH i ag WG 
Fos Paeal 6 (BRR Le 5 R 8, DATE OF BIRTH 9. AGE (in jar TURD HES 
53 o Q Gj G y Oe aetpirthday: lonths ays laurs Min. 
Ee acl, ake sae winowen [xq wae {257 C3 ys. 
see 0b. a OF BUSINESS OR & (Cayghy State, or foreign country) 1 OPT RGF WHAT 
eines INDUSTRY yy Z Se /\ 
3865 7 \/ 
gas % < RS MAIDEN, 
2c? 
ELE 21 VL PAA GEES 
=,2 15 WASDECAS DEVERINUS. ARMED FORCES? Té. SOCIAL SECURITY NO. yi 3 
BE 5 (Yes, na, orunknown) {If yes give war or dotes of service] Ly Y) 2 CLMMAG: Linea 
Ee: LEILA, 
eS as 1B. CAUSE OF DEATH (Enter anly ane cause pert ee for (0), (b), ap (9) INTERVAL BETWYAN 
2328 PART DEATH WAS CAUSED BY Q ae ONSET AND DEATH 
>So } IMMEDIATE CAUSE (0) Ata the Spot Lin 
mee : DUETO. | 4H nie Cofre. 
23s Canditians, if any, which gove (b): et ~~ 
Das tise to immediate cause (0). 
ee = stating the underlying cause DUE TO 
Set last. a, a) 
fy8 — 
236 cz | PART HL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Lae 
2 ? 
23s = f~J Co Let vs{] wo 
S52 = | 20a, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part ll of item 1B.) 
es & | OR CONTRIBUTING CI CAUSE OF DEATH 
see © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“vse S Pm. TIME, OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f (City ar tawn) (County) (State) 
£BO = Hour “a.m. While Nat While factary, street, office bldg, etc.} 
eee pm. ¢ 9 aiwark CI otwork C1 be 
224 21. | certify that (1) (this haspital) attended the < sed fram 1947 Ales & 19/7 that (I) (we) last 
gs saw the deceased alive an =! and that — accurred ated 57), nines causes and an the date stated abave. 
s= Za. SIGNATURE 2b. ay sy 
epee F ATTENDING MED. STAFF 
Paes mp. pays. CJ irecror PHYS. GF fE2 
° os Dic. PHYSICIAN'S 20d. es 
5 ee 
25 NAME (Type) at Ca ee 
co 2_ fille “Hada ee 
Sze JE OF CEMETERY OR CREMATORY LOCATION (City or Tow (eounty) 
ees 
ie 7Sb 7REGISTRAR’S SIGNATURE 


‘1 25a. REC'D_BY REGISTRAR 


Sj DATE BEC 13 19 7 


Yo. BURIAL CREMATION, 4] 3b. ie Pal 7c. 
le; Moy 9 etify) WA 
) MLA 
RAL DIR 0 
VR AIS (4) @ Vi 3 
25M 1/67 © tify E 


TO DEPUTY e.. EXAMINER: This certificate shauld be executed within 24 hours after death. e@ delay is 


JN 
So 
fat 
np ed 
aS : 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with form M3. Page- 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. File pages |and2 with the State Be; 


necessary, please execute the certificate, writing the ward “pending” in pencil i 


VR Ae 
6M 1/67 


pactmebt 


) 


G 


2 


< 


gS 


‘ 


N 


Ss 


n) 


Item 21 Film 396 cet ge ltt STATE DEPARTMENT OF HEALTH 
Al 


DIVISION oF L RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 Re 
1642: MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16404 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence | before odmission) 
0. COUNTY 0. STATE b. COUNTY F yr 
Arunde oun MARYLAND Maryland A 
b, CITY OR TOWN ir outside corparate limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) / 
Bowie / 2 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS 8. Beane 
North Arundel Hospital Box 402 Race Track Road ves ] so) 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
PECERaED OF 
‘Type or print) WILLIAM DEATH D 
S. SEX 6. COLOR OR RACE 7, MARRIED (ey NEVER MARRIED Oo (Ws DATE OF BIRTH 9. AGE (re years 
lost birthdoy) 
Yue White winowen [J pwvorceo [J 254 37 v5 


12. CITIZEN OF WHAT 


COUNTRY ? ASA 


100. USUAL OCCUPATION athite ‘of work done le KIND OF BUSINESS OR a BT Pf ‘Stoteor foreign country) 


ei a Loi) 12 if retires) CARB "B Lbg Teepe LAs iW CTON, 
i HER’S Ni 14. MOTHER'S MAIDEN NA{ 
cas. Fetal STEPPER ETHEL Kb hes 


B aN: DECEASED EVER IN ne ARMED FORCES? | 16. SOCIAL SECURITY NO. iors Address 
e) 
“& 


(Yes, no, or unk Kit dotes of ) 5 f, 
es, no, or unknown) |{If yes give wor or dotes of service SRICIA STEFPER sf tt -. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


f P DUE TO 

Conditions, it ony, which gove (b) 

tise to immediote couse (0), DUET 

stoting the underlying couse ETO 

bt ie 0 
x | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Ee 
=} 
5 YES no [] 
& } 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& | PRIMARY (Aor CONTRIBUTING C) 
& CAUSE OF DEATH bie apparen drove into bridge and_want i 
= | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20 (culo a (County) (State) 
£ Hour 3X While Not White 4 ba street, office bldg,, etc.) 

p.m, at work O ot work byl e M.D 


2). 1 certify that | taak aR af the remains described above, eld Autapsy [x], Inspectian [], Inquiry nig ond in my opinion 


ee rom:  Naturokcouse \C Accident [X] [X], Suicide (J) Fromicde [1], Undetermined manner LA// 
CHIEF MEDICAL EXAMINER TP 


ACTUAI 
sca Pe re aie Mp, ASSISTANT MEDICAL EXAMINER XQ 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 


NAME (Type) Edward igs ilson M.D. Address (Street, city, town, or county) December 13,1967 


ealth priar ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


Bg Be BURIAL i | 23. DATS AHER EB 74, NAME OF CEMETERY OR CREIATORY 2 CATION (City or Town) (County) (tote) 
EMOYAL (Speci) Ke 
a FI) BAL TUNABLE AL tA LTIMOKE, i 


Lh ADDRES De yan/, So. RECD BY REGISTRAR | 25b. RECISTRAR'S SIGNATURE 
OE Lah Lu J OS SipMhcuw Payp on oat EC 15 196 pCLiavleg 


FOR STATE 
HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter deoth. If 4 delay is 


MARYLAND STATE DEPARTMENT OF HEALTH 
{GG 1& DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16405 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. STATE b. COUNTY 


] 


|. PLACE OF DEATH 
0. COUNTY 


— 

£3 3 Anne Arundel MARYLAND Maryland Anne Arundel 
= a. E b. CITY OR TOWN (IF outside corporote limits, . LENGTH OF STAY IN Ib CITY OR TOWN (If outside corperote limits, write RURAL ond give neorest town) 
cn jive nearest town) 

os 8 Life Annapolis 

ap 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


D.O.A.Anne Arundel General Hospital 


d. STREET ADDRESS 
9 Monument Street 


a Nae es First Middle lost 4, pare Month 
g Ripe oF nt) KERNE pat : pian ~=Dec, §=23 19 67 
6 &. COLOR OR RACE | 7, MARRIED NEVER MARRIED 8 DATE OF BIRTH AGE (In yeors [IF UNDER TYEAR IF UNDER 24 HRS. 
= Oo July k, 1910 los @#thdoy) | Months [ Doys Min. 
=~ Male Negre wipowed [] oivorceo [) ? a 
€ 100. USUAL OCCUPATION (Give kind of work done 1b. KIND ORS OGEREDR 11. BIRTHPLACE (Stote or foreign country) 12, EN OF WHAT 
2 : : i OUNTRY? 
= URC PO US INAVEL Academy QtPashi pmens Annapolis, Maryland oo. 
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ss George NMN Stevens Lela NYN Porter 
1 1s. WASDECEASED VEE NUS. ARMED FORCES? | [16 SOCIAL SECURITY WO. 17. INFORMANT Address 
i ; ieee gel - Agnes J. Stevens 9 Monument St. Anna. Md. 


INTERYAL BETWEEN. 


18. CAUSE OF DEATH (Enter only one couse per {i 
AND DEATH 


PART |. DEATH WAS CAUSED BY: 

7 ; IMMEDIATE CAUSE (0) 
o x DUE TO 
Conditions, if ony, which gove (b) 
rise to immediate couse (0), 
stating the underlying couse DUE TO 
lost. — aoe « 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) i WAS AUTOPSY 
ves} 


‘200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY CJ or CONTRIBUTING (1 
CAUSE OF DEATH 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


for (0), (b), ond (c).) 


=] 


< 


r 


20. (City or town) (County) 


20d. INJURY OCCURRED (Stote) 


While Not While fal 


We. PLACE OF INJURY (Home, form, 
foctory, street, office bldg,, etc.) 


MEDICAL CERTIFICATION 


|, cremation, or removal, ond in ony event within 72 hours ofter deoth. 


WS described above, held an Autopsy [_], _ Inspection [4 
Accident (J, Suicide [[], Homicide [7], Undetermined manner (_] 


, and in my opinion 


the funerol director. Page 4 should be forwarded to the Chief Medicol Examiner's Office olong wif 


5 moy be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os q burial-tronsit permit. File poges lond2 with the Sha 


necessory, please execute the certificate, writing the word “pendin 


x Arie CHIEF MEDICAL EXAMINER [_] 

S SIGNATURE __(_- MD wey MEDICAL <0 22. DATE SIGNED 
= o JEPUTY MEDICAL EXAMINER 

2 >| | Nite) ByGLENTARDT RIAA ng AN cot /2-73-C7 
Ss) 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) {(Stote) 
*4\ 1 pabtGr =| Dec. 26-67 | St. Mary's Annapolis, Maryland 


24, FUNERAL DIRECTOR ADDRESS | So. RECD BY REGISTRAR —T”25b, REGISTRARS SIGNATURE 
tA tant hg 


C.E.Hicks 112 Annapolis, Me. oe JAN 2 1968 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


r 
16415 CERTIFICATE OF DEATH 6406 
1B eo DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
0. COUNT ©. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 


i 


soa ATTENDING MED. = SAFE SPAS ee 
Awe iE lage ND. PHYS, W)orectorn CO pws. CO] 2/2 276; 
Zc. PHYSICIAN 22d, ADDRESS 


NE Ry ha nT Hoch Wp Whewriiey etic, Aimeuples Vedan 


3 BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAMB OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) Stote) 


< 
3 
3 
oO 
s 
S B-CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
nF write RURAL ond give neorest town) . 
2 Annapolis Annapolis Oo 
= <d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS @. 19 RESIDENCE 
x ON A FARM? 
ta Anne Arundel General Hospital 14 Severn Avenue ves [] vo XI 
= p= 3. Eade oe First Middle Lost 4 PG Month Doy Year 
= ene A F 
= Sec Ee’ oF rn) Mary Jones Louise TARR peatH December 21 67 
ays 5, SEX 6 COLOR OR RACE | 7, MARRIED (—] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In yeors laa al TFUNDER 24 HRS, 
2 Ss = . ne pe Doys Min. 
See ‘emale hite wiDoweD pivorctD []| October 9, 1881 
ae ee 100. USUAL OCCUPATION (Gwe kind pf work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign sae lised CITIZEN OF WHAT 
© ees durin, ae workin it fe, eve = INDUSTRY COUNTRY? 
2 sss wt Maryland U. S. 
= gas 13. a "5 NAME 14, MOTHER'S MAIDEN NAME 
Se eae Ailin y [ 
& ote HE WR a. OWES MALY OKI p Eg 
<« £ 2 15. WAS DECEASED EVER IN W'S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Addres 
BS Bee (Yes, 00, prunknown) {{if yes give wor or dotes of aN 
= ges Vv, —_ ¥ 10 6776) Mes. jou cette ys ben 
esc . ‘ ~ 
vs = a2 1B. CAUSE OF DEATH (Enter only one couse per line = (0), {b), ond {c).) INTERVAL BETWEEN 
= ate PART |. DEATH WAS CAUSED BY: INSET EATH 
22 poe IMMEDIATE CAUSE (0) 7 tet ONO 
eos = DUE TO 
2298 Conditions, if ony, which gove 
52555 ise to immediote couse {o), ®) 
Bes tise toi . 
= > see siping the underlying couse DUE i 
B35 ote st. G 
B22758 — 
5 = 285 cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 
fsise 2/8 err oe Te Bi ig 
5 PPS s 
3 252 = | 200, ACCIDENT WAS UNDERLYING LI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
peas 5 J OR CONTRIBUTING LI CAUSE OF DEATH 
Sees S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuss S [/20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
Zz =5¢> 2 Hour ‘o.m 19 it oO Not While g foctory, street, office bldg., etc.) 
i ee - p.m. ot worl ot work 
>SoS 
Se . | certify that (I Hh a} oie the deceased fram. WAZA, ta 42474, \9Gz_, that (I last 
ey tue 
ees saw the deceased alive an 1962, ond that death accurred at M, from couses ond on the date stated above. 
‘o £ 
Sots 
pes 
Sees 
>a Oe 
o 
es.3 
s 
2222 
SPs 
2 o°? 
2. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 
s 
=> 
ra 
i= 


SES BL Oe ~b6 MT. Olive. ALT 


Ae "it ah Led ae Yt , “BEC 2 RGIsTRR Vietnam ge 


Page 
af 


§, 
ho 


pletely fi 
leose remove corbon papel 
ond in any event, within 7: 


ician and com) 


[ 


, remotion, or removo 


The law requires that the deoth certificote be executed within 24 hours after deoth. 
-transit permit. Then 


| or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physi 


e 3 should be detached far use os the burial 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, peg 


Poge 4 may be retoined by the hospi 


< 
=> 
a 


ry 
R 
> 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16416 CERTIFICATE OF DEATH a 
|, PLACE OF DEATH > 2. USUAL RESII ‘deceosed lived, if institution: Resigence before odmmission) 
o. COUNTY Kf / o. STATE b. COUNTY 
A MARYLAND a ge 
bt) VOR Ta (If outside aaa i vi c. LENGTH OF STAY IN tb | Ve. TOWN (If outside corporote re ite RURAL ond give neorest town) 
ghreyneg 
Zi a3 LA. Ll BALA ie 


oy (If not in hospitol, give strgetAddress) R @. 1S RESIDENCE 
j ON_A FARM? 
Vehicle WoliMadedzeah [aie 


3 ANE oF Vy 211 Lf Middle ai DATE Month Doy  Yeor 
: f) OF , 
eos Ah VEAL ALLL. ALPES) | _ vex J Mike 2) 0 
R 7 MARRIED [] NEVER MARRIED [Bq] 8. DATE OF BIRTH 9. AGE (In yoors | JF UNDER 1 YEAR [IF UNDER 74 HRS, 
itthdoy) {Months [ Days | Hours ] Min. 
wioowe [7] pivorceo [] O os 
USUAL AL OCCUPATION (Gv kipd of work done | TO. KIND OF BUSINESS OR 


B Bi PLACE (Cayinty & State, or foreign cauntry) 
INDUSTRY 
ore an ge cate 


al | 
"15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. Tye 


{Yes,no, or unknown) |(If yes give wor or dotes of “anh g ie 
(SY6'WO SB Kee. Vek Da 


18. CAUSE OF DEATH (Enter only one couse per if for {o), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) ACute Coronary Thromboéis due to Arterioscleroti 


~-f~ 


TERVAL Za 
ONSET AND DEATH 


DUE TO 

Conditions, if ony, which gove (b) dio Vascular Disease 

tise to immediote couse (0), DUE 

stoting the underlying couse a0 

Mis ope g 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}) 19. Ue lf 
3 a ane ? 
3 ves) No D& 
§ | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S| OR CONTRIBUTING CICAUSE OF DEATH 
‘ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
= Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 

pm, 19 | otwork Cot work 


. | certify thot (I) (this hospital) attended the deceased from__November , 1967 , to_Dec. 10, 19.67, thot (I) (we) lost 
saw the deceased olive on Dec, 10 1967_, and thot deoth occurred ot 2:30, from causes and an the date stated above. 
To. SIGYATURE 27. DATE SIGNED 


wo Pe Dtcror CPs. | 12-12-67 


‘2c. PHYSICIANS 22d. ADDRESS 
MME(TiPe) Re Le Richardson, M.De 110 Clay St., Annapolis, Md., 214,01 
Bo. BURIAL, CREMATION, _ 2. DATE THEREOF 23c,, NAME OF CEMETERY OR Bg AT RY ? Bd 0 Z i ial 
BUI | 2-/3-67| ff bNcalG La 3 


‘24. FUNPRAL DIRECTOR . 


WY) OF on Hae te ; 


250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Cy 


one WES 13 


The law requires thot the death certificote be executed within 24 haurs after death. 


Page 4 may be retoined by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16415 CERTIFICATE OF DEATH 16408 


—= 


e ct if rE eae 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COU 0. STATE b. COUNTY 
Anne Arundel NaSLARD Maryland hunedarondel! 
Ss B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb |[ «. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
= oa write RURAL ond give nearest tawn) , 
Eg Annapolis life Annapolis ape / 
=f \ | @ NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS «fs RESIDENCE 
x Anne Arundel General Hospital 4 Bricin St., ves CT No RX. 
ES 43)% Wee o First Middle Lost 4. DATE Month Doy ‘Year 
fore Type or print Alvin Wesley TROTT of iy» December 6 ea 
“ar 3. SEX 6 COLOR OR RACE] 7, MARRIED JER] NEVER MARRIED [-]] 8. DATE OF BIRTH °. AGE (i yor Ea i 
4 L 10" jonths in. 
= 2 Male White winowed [[] ovorco []} July hy 1926 fa Wy ; 
ss 10o, USUAL OCCUPATION (ere kindot Cae T0b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 72 CzEN OF WHAT 
2 luring most of working lite, even if retires . 
£8 Plasterer Construction Anne Arudel, Maryland ee 
rat THER’S MAIDEN NAME 
= Z 
=f NA Lae hs 


ee 
1B. CAUSE OF DEATH (Enter only one couse per lit 
PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) 
Z DUE TO 
Conditions, if ony, which gove ) 
tise to immediote couse (0), DUE T 
stoting the underlying couse 0 
Ch po ere @ 


fi 
16. SOCIAL SECURITY NO. 17. INFORMANT Address 2 
-Joyes. “JRot 


, cremation, or removol, ond in ony event, 


= 
S 
a. 
Be 
a 
rt 
= 


9. WAS/AUTOPSY 
PERFORMED? 


3S 

3 ves [} 

= | 00. ACCIDENT WAS UNDERIVING LI 

© | OR CONTRIBUTING LI CAUSE OF DEATH 

& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

S Td. INJURY OCCURRED | 2%0e. PLACE OF INJURY (Home, form, | 20h (City or town) (County) {state} 
= While Nat While 5] fect tt, office bide) 


ot wark at work 


a4 fae that (|) HAGHGHSRM) attended the deceased fraom7 ALA 


23 
=] 
= 
S 
= 
r= 
@ 
= 
eS 
zr) 
ed 
Fy 
e 
ra 
a 
< 
o 
3 
3 
w 
3 
= 
= 
2 
= 
. 
$s 
Bs 
= 
s 
= 


that (1) 6) last 


uld be filed with the State Dept. of Health prior to bu’ 


director, poge 3 should be detached for use os the bi 


s z eased alive an 19.67, and Mat death oth Becurred ot aM i fram causes and gn the date stated above. 
E ._ DATE SIGNE 

4 é (eee, ATTENDING Rigi og STAFE 

Fs Le (@) MD. pHYs, Ade irector CI pays 

3 ' Tic. PAYSICIAN'S ae ADDRESS 

= ! NANE(TYPe) Peter F, Verkous, MaDe 7 Forest Drive, SE Md. 

2 730 SE 3 ie PLT PAL NOES . CREMATORY LOCATION (City or Town) 

2 " t 

: ria L. | 19-9 

(ui Al ai 
VR AIS (4) 


Bo. ‘DE REGISTRAR a REGISTRAR'S a0 ATU! 
oate D EC 8: 9 


OT. 


TO DEPUTY 2. EXAMINER 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office olong with for 


necessary, please execute the certificate, w 
5 moy be retained for your files. 


6M V/ 


nse [I Mia (lea) K Leal Vii, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16418 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16409 


|. PLACE OF DEATH 2. USUALRESID IN herp/peceosed lived, if institution: Residgscg, before odpuission) 
0, COUNTY 0. STATE 4 b. COUNTY ids "4 ‘ 
oa f 


MARYLAND 


GR TOWN (if outside coy et oo C LENGTH OF STAY IN Tb 
ELLIE) k 
(ER ") righ ie Tot in hospitol, hasten 
at A Gd, é LL. g 


3. NAME OF UL fist Middle WT oi eae DATE Month Doy Year 


DECEASED 
te oi print) oEATH ae Wye 


OD 


e. IS RESIDEN 
ON _A FARM? 


ves [_] NO M 


5 

a 

= 

= 5. SEX DR OR R 7. MARRIED NEVER MARRIED [_]| 8. DATE a 8IRTH 9 ye In yeors [IF UNDER TVEAR_| IF UNDER 24 HRS. 

Se B 1: ot, / oy) Months | Doys | Hours | Min. 

as IHC wipoweo {_] Divorced (] 

3 — f) Use gaa Give 8 pik done 10b. KIND OF BUSINESS OR CBE Ss CE (Ste or foreign 4, 1¥, CUZEN-P WHAT 

<5 if De Pe py yep INDUSTRY y Gpint A 

2° as" oe Es ER'S MAIDEN NAME ia 

og 

as 4 , 

ze Leladltg. Di Ce Oph 

att 15/ WAS DECEASED “ff RR D Fa? | J T6. SOCIAL SECURITY NO. 17 AyFORMA ae 7 ke j 

Lt '€S, M0, of UNKNOWN. yes give wor or dotes of service] WY 
a J 

Es ZLIZPILWCOL LAA, TU AnlAG Yk 

oe 18. CAUSE OF DEATH (Enter only one cause per UC] TNTERVAL BETWEEN. 

Be PART |, DEATH was ee PY at - . SET AND DEATH 

of Ps Mi TE CAL (0) J 

Es B54 DUE TO 

2 ae Conditions, if ony, which gove (b) 

Bae: tise to immediote couse (0), DUE To 

ee stoting the underlying couse 

35 lost. (9 

se > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o 19. WAS AUTOPSY 

Saez ae eee PERFORMED? 

pap sta) fo YES NO D3) 

s 

Eu = | 20. EXTERWAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

Bs & | PRIMARY)XT or CONTRIBLTING 

BS |S] custo stan. Cbarbe hetedef = 

pa 3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ©. | 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
b=] g our om White Not While ‘foctory sireet, office bldg., etc.) 

3 oo= pm (2/44 96 / | orworkL) ctwok XI | Ae poe , Bite oO 

as a * . Se 

a . l certify that | tack charge af the remains described abave/feld an Autapsf [_], Inspection [7 Inquir ~~ and in my apinian 

& = y 9 P; Pp quiry y ap 

2: = resulted front) al causes ge Accident EX Suicide [[], Hamicide (_], Undetermined manner [_] 

2 3 CHIEF MEDICAL EXAMINER [_] 

=e 22. DATE SIGNED 

Re ues mo. ASSISTANT MEDICAL EXAMINER [_] 

23. Benne DEPUTY MEDICAL EXAMINER [_} 

Ss NAME (Type) E: %& rv, ms yp Address (Street, city, town, or county) 

= 

zs Bo. a CREMATION, 23b, DATE THEREOF (a 

oz 3 

= 


pees Z AELGE 


The Jaw requires that the death certificate be executed within 24 haurs ofter di 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16413 

41 CERTIFICATE OF DEATH 18410 
1 We me DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

o. COU STATE b. COUNTY 

We Ki fe, warano | oo" A, Lage Qtiatol 
b. ar ere (M outside corporate a ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
write and give neargs| wn) 
Sounsbide” we \@S toasts. ARN0LO (tx, 12.1 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. Bre Paves 
Ckounsuille SypTe fof Md. \ 367 liaskel/ Ox. 8 L] NO 


= 3. NAME OF First Middle Lost «DATE Month Doy _Yeor 
i (Type or print) MYER Dd = Vert DEATH 12 C4 y 
S SSX & COLOR OR RACE /} 7. MARRIED ER MARRIED B. DATE OF B)RTH 9. AGE {In yeors 4 , 
5 h Igst bigthday) 
& fntle | Cau. winowen [] —_nivorceo [1 Com Ga ws. | 
5 10, USUAL OCCUPATION Give kind of work done Tob. KIND OF BUSINESS OR V1 BIRTHPLAGE (County & Stote, or foreign country) 2, CITIZEN OF WHAT 
= during most of working life, even if retired) INDUSTRY. WN. v. é W, COUNTRY 3, 
€ G TER LEST ING eee “VC. Ms. ASAf- 
Z 13. FATHER’S NAME 3 14 MOTHER'S MAIDEN WAME 
eS VERS S. bVEREIA Me. in? SH 
= TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT yee Dae 3. Mies PTO Fd, 
Be (Yes, no, or unknown) |(If yes give wor or dotes of service 4 . itera ik ds 
5 WO O8 ¢-09-SUA (re) WZ2ZE 307 HASKEG De. 
= 1B. CAUSE OF DEATH (Enter only one couse per line foxio), (b), ond (c)) TNTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: Daeree ‘ ONSET AND DEATH 
> IMMEDIATE CAUSE (0) oneare 

bur 10 Patan? PACT 275% 


Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 


‘alien ee ss 2) AC 3&4 MES Os, & ceebril pala 
NIN PART 1(0) 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI 


19. WAS AUTOPSY 


oa 

ino] 

3 

2 

& 

iS 

e 

2 

4 2 PERFORMED? 

= 2 = yes} NO [ap 

2 J 

a & |/200, ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 

= & | OR CONTRIBUTING LI CAUSE OF DEATH 

5 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

is SS] 20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, farm, | 20h. (City or town) (County) (Stote) 

€ 2 Hour o.m. While Not While foctory, street, office bldg, etc.) 

ie p.m. uy atwork L] ot work . 

= 21. V certify that @B(this haspital) attended the deceased fram 2 WBZ, ta_42, , 1947, that (1) (yey last 

z sow the deceased alive an_ “2/2 19.€7, ond thot death accurred ot @ eM, from causes and an the date stated abave. 
~ SIGNATURE 26. DATE SIGNED 

o on en W/ ATTENDING MED. STAFF 

m4 : 1, Pb MO. PHYS. (1 oirector [1 pas. 12/2 /6 

aoe Te. PHYSICIAN'S 72d. ADDRESS, 

s i 

z23 j nee) GARRET AP. MAC 21D, | cRounsidle STATE hosp, Ald 

Sa —— 

Zz as 230, BURIAL CREMATION, Z3b, DATE THEREOF Z3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Store) 

we REMOVAL {Speci - . 

Bae eee a 5oDeee 87 : Glen Burnie 

ms 24. FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR 

VR AIS (4) “A r : f ‘ 
25M 1787 Kirkley Funeral Home, Glen Burnie, Md, oart{)E C 196 


The low requires thot the death certificate be executed within 24 hours dfte'deat. 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


es. 


y tl 
Pag 


|, and in ony event, within 72 hours 4 


hen pleose remove carbon papers. 


tronsit permit. TI 


igned by the attending physician ond completely filled in b 


e 3 should be detached for use os the bu 


After this certificate has been si 


filed with the State Dept. of Health prior to burial, cremation, or removo 


fh 


should be 


TO FUNERAL DIRECTOR: 
director, p 


VR AIS ( 


30M REV. ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16420 CERTIFICATE OF DEATH 16413 


1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 


(Type or print) Month Do Year 
William Henry Washington 6 2004 
last birthday) D HO mN. 
Mate —_ Q Andi eae 2 ant 
To. BIRTHPLACE (State aor foreign | 7b. CITIZEN OF WHAT COUNTRY? © MaeRIED [] NEVER MARRIED] | 9- COUNTY OF DEATH 
country} 
aryland USA WIDOWED __OlvoRcO F) Anne Arundel Md. 
10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
give street address) during most of working life_even if retired.) INDUSTRY 
ownsyille mp oyedct+ auedope ~~~ Deek--— 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 13e. STREET AND NUMBER 


admission} STATE 13b. COUNTY 1 . sy 
j Mi d AA SE] OO) 18 cornhill Street 2.1 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
William Hen Washington Annie ? NMN Nichols 

lege WAS DECEASED EVER IN U.S. ARMED ee aah 17. INFORMANT Address 

es, NO g awn) ‘wor or dotes of service) a 

Raves wie Hospital Record own e ate Ho tal 
18. CAUSE OF DEATH (Enter only ane couse per line for (a), {b}, and (c).) BETWEEN ONT MD bea 


PART |. DEATH WAS CAUSED BY: 
mM nf IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gove 


fise ta immediate cause (a), (b). 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
last. 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


zs hronic Brain ndrome Diabetes Me 

5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

S 2 

= sO nog CAUSES OF DEATH? 

& x 

& f2lo. ACCIDENT WAS UNDE 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B) 

& [Chor conrrrautins (-) cause oF beat HOUR a Manth Day Year 

6 medical examiner) MK. 19 

= 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 21. LOCATION Street ar R.F.D. No. City or Town County State 
OFFICE BUILDING, ETC. 


While — Nat while 
fat ware at work 


22a. [ certify that 4}X{this haspital) sued the ee Q[9] WO, tateveff 9 Of _, that-th-(we) last 
saw the deceased alive an. 19 6'7_, and that in fry) (aur) apinian death accurred an the date and hour and fram the 
causes stated abave, (j}' (we) (did) (did nat) view the bady after death. 


7b. SIGNATURE / Dr ines rs ae Tc. DATE SIGNED 
(rah DEGREE PHYS. (1 oecror §) pws. OO] 12/28/67 

72d, PHYSICIAN'S / ; Ze. ADDRESS 

| ate ies) Benedict, M Crownsville State Hospital, Maryland 

BURIAL, CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
Buriat” i)-2-68 Brewer Hill Annapolis A.A. Co Md 

74. FUNERAL DIRECTOR hafles F.H a ADDRES Aran DOL 1a HARPER Ry RECSBAR @ alge. R 5 SIGNATURA : 

nf Y * Ae) 4 TAN 3 1968 j qd ¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours 


Poge 4 moy be retoined by the hospital or attending 


MARYLAND STATE DEPARTMENT OF HEALTH 
| 6 4 aD 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ttems #13 & 1h GERHRICATECOF”OEATAY P 16412 


- oe SESE SE See eer eee 
3S SEs |. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if insfitution: Residence before odmission) 
aus 0. COUNTY At ' 0g STATE b, COUNTY 
= ee UNM DEE MARYLAND AD 
S B. CY OR TOWN (IT outside corporate limits, LENGTH OF STAY IN Tb fc. CITY OR TOWN (It outside corporote limits, write RURAL ond give neorest town) 
oe white RURAL ond giye neorest town) 
ae c 


physician. 


ws 
=> 


R 
5 


ya 2447 (A, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


79| Now Arnos Conv. Ceyz, 313 Hosp. De-||/o4 Gorpoal LANE 


led in 


apers. 
in 72h 


£ NAME OF ist Middle Lost 4. DATE 
38 > ECEASED DA eZ OF 5 
S352 Uiype oF print) VAS MM WC hw LD DEATH Dee 7 1 
a 5. SEX 6 COLOR OR RACE | 7/MARRIED [-] NEVER MARRIED ([]] 8 DATE OF BIRTH / 7 | % AGE(In yeors | [FUNDER T YEAR TIE UNDE HRS. 
he wate, | Sn [| Om | | 
ie GIG, ke winowed 2 vor? 1] Akay #3 " fe 
aes TOo.USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPCALE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
e@s during most of wosbingttie, even if retired) INDUSTRY |th COUNTRY ? U.S. yas 
£O5 Ove p/w FOR) aT imore fj Oe * 
pas 13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
Hes 
a5 3 George VLE 25 Y/ Katherine Smith 
= 
= 5 YS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAY SECURITY NO. | 17, INFORMANT Address To 
@e5 (Yes, no, or unknown) {(If yes give wor or dotes of service : i 
2c 5 Nike /7 Wa lTl rs [¥ Hoda bn 
a2 
es = 1B. CAUSE OF DEATH {Enter only one couse per line for (0), {b), ond (c).} INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: f~ + : Leer ONSET AND DEATH 
ets f IMMEDIATE CAUSE (0) [rok bola a Meds Act 
ae ro DUE TO A 4 
228 Conditions, if ony, which gove o aot fA gy thiol! ] cas é : 
a > rise to immediote couse (0), 
A225 : 2 DUE TO a) 
rey stoting the underlying couse Ce ” a . 
sey lost. => (9) te Lins 
aS — 
435 PART Il. OTHER SIGNIFICANT CONBTHONS CONTRIBUTING TO/BEATH BUT NOT RELATED TO THE TERMINAL DISEASE QONDITION GIVEN IN PART 1{g) . WAS RUTOPSY 
See $e 65 LOflane CA PERFORMED? 
oS l= ‘ a - 
oS 2 Arberal QAttiackes - fe - ves L] NO 
ES = 2o, ACDENT WAS UNDERLYING 206. ” HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
33 3 © | (IFEITHER, NOTIFY MEDICAL EXAMINER} COLA ee bar own 174) SLC, 
“as S [20c. TIME OF INJURY Month, Doy, Yeor 2d. INIORY OCCURRED [208 PLACE OF INJURY (Home, form, | 20. (City or town) (County) Gote) 
£2° 2 Houg?t.m, While Not While fostopy, street, oflice bldg., etc.) 
~ v2 es pan. ical) ot work LJ otwork C4 FOAAL fe 
222 = 5 
24 21. 1 certify that (I) (this hospitol) g¥ended the decegsed from UY 19.675 ta LU} F, 19527, that (|) (we) lost 
3 Pp 
ese saw the deceased alive an___—s ef &19_(), and that deoth ocdurred at_c?_4M, from causes and an thé date stated obove. 
ese Zo. SIGNATU 7 2b. DATE SIGNED 
mw. ° ATTENDING 0. STAFF 
eae A L ; mo. pays. (C3 irecror CO) pws. CO} 72 
Ses Te. PHYSICIAN'S 2d, ADDRESS 3 
S= ; ‘ = ‘ 
zs ee | NAME (Type) Kf b Wk 2? P rise pa Me ‘yp 
— 
s ss 230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY : 7d. LOCATION (City or Town) (County) (State) 
s AL (Speci 
Bee eta 12/23 Holy Cress Cemetery Anne Arundel Co. Md. 
= 


IG 


2 INERAL DIRECTOR y : ADDRESS So. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ON ALC FH. v3 7 fre _2u fe F Iv VT on UEC 2 2 1987 fLonrkty ops 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


director, page 3 should be detached for use as the burial. 


21. | certify that (1) (this ee vi es the deceased fro! —, 19 41, to ek! Z that (1) GveHast 
saw the deceased alive o: 19.6), and that death occurred atL/-0Am, from the causes and on the date stated above. 


22a. SIGNI 


7. DATE SIGNED 

ATTENDING py MEO. STAFF 

M.D. PHYS. Re pirector [1] Puys. [1] 1S, b A 
Ri 


’ m 
4 fg 16422 CERTIFICATE OF DEATH i64i3 
3 € 1S 1. Laci aaa y 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= - q a. STATE b. COUNTY 
5S 2 pte MARYLANO MARYLAND bei # 
= — ks 
S 9 b. GITY_DR WN (iF outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
o c) 
pt, PATAPSCO PARK PATAPSCO PARK On 
Ss 
= 3S, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. GaAs 
+ =o! 
SN £8s 221 SHENANDOAH AVENUE 221 SHENANROAH AVE 
Ss , ves] nol) 
= 2.56 0|;—— 2 : 
= S8= 3. He ee First Middle Last 4. pare Month Day Year 
‘ey G2 ees 
= e852 (Type or print) ROBERT JAMES WHEELER oeath DEC, 13, 1967 
EB 8e = 5. SEX 6. COLOR OR RACE }7, WaRRIED [-] NEVER MARRIED [] | 8 OATE OF BIRTH 8. AGE (in ee pr anDE aE fac 4251, 
8 . 
8 EEE MALE COLORED wiooweo [3] pivorceo[~] | LO-8-1879 EG “lied Neel (a | : 
= “5 10a. USUAL DCCUPATIDN (Give kind of wo ‘kdone| 10b. KIND DF BUSI| « BIRTHPLA if . 
‘2. 5 23 during "boo life, even If retired) INOUSTRY- NESS OR = pala - mickaies ore (ee puny. ra 
=f u M A R’ A N i ) 
fe Zs ae 
Sg ae ae 13. FATHER’S NAME 14.” MOTHER’S MAIOEN NAME 
g 6c 
= wos 
re ets JAMES WHEELER ELEENORA? 
S ye 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
page 
= 2 Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
3 Sse NO ; 217-05-7091 | FLORENCE GRAY - 77-79 COLUMBIA ST., N. YL 
%, S85 18. CAUSE DF DEATH [Enter only one cause, per line for (a),Ab), and (c).] INTERVAL BETWEEN 
eg2ke ra SE wa Ctirchiins Vag tu | Bnei 
Bo set Lf t ‘ ALTO 
£2 GSS “4 A DUE TO 
gfe H055 Conditions, If any, which 
<= = Se gave rise. to Immediate @) 
se 227 cause (a), stating the OUE TD 
= a= underlying cause last. 
zo 25% ee ee (c) 
S26 = 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART (a) |19. WAS AUTDPSY 
eo oases & . hP i 6 eae PERFORMED? 
2. 23= < ? 
=Ssrs Ss yes[-} no [} 
z = ES = 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY DCCURREO. (Enter nature of injury In Part | or Part I! of item 18.) 
Su0 & | OR CONTRIBUTING [ CAUSE OF Di 
Sf «lo (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= a 2 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= s 
_ve a While Not White factory, street, office bidg., etc.) 
228 4 p.m. 19 at work] at work 
=e 
ct 
s 
re 
= 
2 
2 
= 
2 
v=} 
a) 
= 
Ss 
Eo 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hosp 


Ss 

8 

= 

(=) YS. 

E52 )| | seins RENOLD B,/LIcHSTON, M.D. | “sof Y HILL RD., BALTO., MD. 

w 3 

R 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
e tican Vaan 12-16-67 | MT, CALVARY BALTIMORE, MARYLAND 


25a. REC'D BY 0 196r REGISTRAR'S SIGNATURE 


oWEC 20 196 fhawlig ava gn 


24, FUNERAL ie ADDRESS 
a ( Vy ba, fo, Afiiv- 802 MADISON AVE, 


1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificote be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospital or ottending physician. 


< 


» 
ESS 


R 
5 


ra 


gned by the ottending physicion ond completely filled 4 


TO FUNERAL DIRECTOR: After this certificate hos been si 


Then pleose remove carbon po! 


, cremation, or removol, and in ony event, with 


tronsit permit. 


je 3 should be detached for use os the burial 
d with the Stote Dept. of Health prior to burial 


ie 


director, po 
should be fi 


4} 


MARYLAND STATE DEPARTMENT OF HEALTH 
16 42 > _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


in 
~ 


MEDICAL CERTIFICATION 


. ad ils 250. RECD BY REGISTRAR 
hws ons Foon ral Hea Dany, ad at 22 19 


es 


CERTIFICATE OF DEATH 16414 
ee 
|. PLACE OF DE. 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 
Movwde £ MARYLAND Anne Arundel 
b. CITY OR Tl c. LENGTH OF STAY IN Ib 


N (IF aoe corparate limits, 
rie RURAL ond give nearest town) 


FINN PLD S ma 


« CITY OR TOWN (If outsd 


porate limits, write RURAL ond give neorest town) 


Io fey, Severna Park 


ENAMEPOF HOSPAL OR ANATITUTION (Ifpnot jn hospitoj-give street oddress & SIRIET ADDRESS @ & RESIOENCE 
5 Lyhie Ayn hy ON A FARM? 
j A/S Box 4YPY¥//77/Jones Road ves [} No C) 


NAME OF pe i Tost 4, DATE Yonth Doy _Yeor 
; ; f OF 
(Type or print) bff} WAL [4 DEATH Le C- "i igate N4 
S. SEK & COLOR OW RACE” 7. MARRIEO/ [-] NEVER MARRIED . OATE OF Bl >. AGE (In*Yeors [JFUNDER TYEAR [IF UNDER 24 ARS, 


lost birthdoy Oe 
wale wrod wee Leg 7 |” ity Fim 7 a 
100. USUAL OE EAON (Gis Kin of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLAGE (Coynty & Stote, or foreign countr # 12. aur iy HAT 
during most of working life, eyarnif retire INDUSTRY 

Ww Wp 0 Aline é 


13. FATHER'S NAME ¢ 4. MOTHESS IDEN NAME 

if V4 VA mers Co oF Gre ve77, r 
1S. WAS DECEASEO EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, wee (IF yes give wor or dates of service } ‘ 


JB. CAUSE OF DEATH (Enter only one couse per ling 
PART |. DEATH WAS CAUSED BY: 


°F a + — IMMEDIATE CAUSE (0) 
/ DUE 70 
Conditions, if ony, which gove (b) 


tise to immediote couse {0), 
stoting the underlying couse Waly 
Rais al ©) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELPTED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 
PERFORMED? 


ves BY NO [] 
20a. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port It of item 1B.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURREO 2e. PLACE OF INJURY (Home, form, | 20f {City or town) (County) (tote) 
Hour “o.m. While. Not While foctory, street, office bldg,, etc.) 
v otwork L] otwork LI 
aL nity that (I) (thisehospitat} atfended the deceased fram__ ecz. JP , jo.—fre LB, \C_Z, that (I) (wep last 
sow the decgased alive an. Yee Z 194 4, and that death accurred at VA , fram causes Gnd an the date stated abave. 


220. SIGNATUR} 


f GZ, oa ®, 
ArreNONG STAFE 
A AOAMAS Ce C224 Ht MO. oector LJ pis. C3 


“ 
2c. PHYSICIAN'S if = ADI 
© NAME (Type) ‘Ar. nih, Be 2 Ee ae Min Te/ Qt. 
ee A en, 
ie. BUR ENATON, YZ. DATE THRED AT WANE eae CEMETERY OR CREMATORY 
pect) 
pa Re] aNsJE2 \Cn 


24. FUNERAL DIRECTOR 


23d. LOCATION (City or Town} (Stote) 


2Sb, REGISTRAR'S SIGNATURE 


Charly L 


ww) “f. 4 Léok 


a 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: MARYLAND STATE DEPARTMENT OF HEALTH 


the deceased. aliv 


e on12-24 19 _67, and that death accurred at£O: 4, feymeauses and an the date stated abave. 


ATTENDING MED. STAFF ahi is 
PHYS. pinector C) pays. CI e 


16424 CERTIFICATE OF DEATH 16415 
ee | —e 
3 5 1, PLACE OF DEATH yy eae RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
3 S a. COUNT «a, STATE b. COUNTY 
= ‘Anne Arundel MARYLAND Maryland Anne Arundel 
S (eRe! B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (IF autside carparate limits, write RURAL and give nearest tawn) 
5 . write RURAL and give nearest town) 10 bh P 
=. ee len Burnie ours asadena,Md, L 
= sf d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) d. SIREET ADDRES Porest Dr. RESIDENCE 
= ZF North Arundel Hospital Box 524 Rt.10 ves [] Nox] 
= SSO |] NAME OF First Middle tost 4, DATE Month Day Year 
See fyearpin) Mildred E ®. White DEATH 12 21 1» 67 
ee 5. SEX @. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]| & DATE OF BIRTH AGE [In years TFUNDER | YEAR | IF UNDER 24 HRS, 
S Ees i lost bitthday) [Months | Doys | Hours | Min. 
ee Female White wipoweD [X] owvorced []| 6-26-09 Y's. 
wats ee TO. USUAL OCCUPATION (Gis kind af work dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, ar foreign cauntry) 12, CITIZEN OF WHAT 
5 ces during mast af warking life, even if retired) INDUSTRY . 3 COUNFRY? 
eee sess ousewife Qun Home frederick, Maryland 
= gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN Nal 
cp fo 
= Zc 
5B Ses Walls baal te Unimown 
S of E aa on 
« £ 8 1S. WAS DECEASED EVER INU.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Address 
> Fes (Yes, no, ar unknawn) |(IF yes give war ar dates af service) 
= ie 5 = AN ltrs. Gladys Rovens, Fasedena, Meryland 
2 $e 18. CAUSE OF DEATH (Enter anly one cause fer Yne fot (a), {b), and (c)) INTERVAL BETWEEN 
& of 
= fae PART |. DEATH WAS CAUSED BY: = Ne = ONSET AND DEATH 
SB. 3g& ” , IMMEDIATE CAUSE (a) Jes 2% : 
~efEo 77 DUE 10 
wa Stse 2 o> ib 
‘fee = Canditians, if ony, which gave 6) O (. ws a Parlipe 
eros 222 rise ta immediate cause (a), DUE TO 
s s F 4 
Sc oceasd stating the underlying cause 2 ( 
38 S25 in. a ee 0 S, OL RU ‘ 
os 8 oe az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tp DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. Was ey 
ae = vs] No PX} 
7 Oo + 
Sess = Mo ACCIDENT WAS UNDERLYING ZY 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Part Il af item 18.) 
en & IN’ IN Al 
g se a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae 3s 3 20c. TIME OF JURY Mnth, Day, Year 20d. INJURY crue We. PACE OF TRY Home iat 20f._ (City or tawn) (County) (Grate) 
Ea gs]. Jaur a.m, While Nat While factory, street, affice bldg., etc. 
ss Se 2 Ee p.m. 9 siararkbel. ‘attvsk dle) 
a a 21. | certify that (1) (this haspital) attended the deceased fram Le= , 982, ta = , 19 OF that (I) (we) last 
Sees 
582: 
s aS 
2a. 2 
BBeo 
> = 
3 o 
3 
~ 22 
pe =) 
i 2 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Ss 

6 

G 

a 

a S32 ie 

z* hdro Montoya,M.D. 707 Ola Annapolis Rd.,G.B.21061 
z Si 2. BURIAL CREMATION, | 23. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (State) 
os \\ pein 23 Dec.67 Glen Haven Memori Glen Purnie, Ide 

Ke 0) \ ‘24. FUNERAL DIRECTOR © ADDRESS . 25a. REC'D BY REGISTRAR 25b,_ REGISTRAR'S,SIGNA URE le 
alo) Kirkley's Fuxneral Home,GlenBurnie mmEC 27 1960 | fer gd 


vires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 64 ) = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 : CERTIFICATE OF DEATH 16416 

~ T. DECEASED-NAME i d 2b, HOUR 
Bz nt) 
1] Wale ens 
2-5 TF UNDER 24 HRS. 
@ $s OURS MIN, 
= Dp. ed 

ya, we, b He airy 7b. CORIZEW OF MUAT COUNTRY? B MARRIED [] NEVER MARRIED[] | 9,OUNTY OF DEATH 
Y LYE A cfte WIDOWED PY —_ivorceD [] ) f) Md. 


A. fe OF 


iis 


EATH 


11, NAME OF HOSPITAL L] 10 M4 nat in haspital 12a, USUAL 0 UPATI IN (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street ps s) ot durig§ Jn osteftewarking JAZ, even if retired.) INDUSTRY 
> AAALLE 
Y deceased lived, if institut rot son Vi 13d, INSIDE CIM LIMITS? | 13e, STREET AND AUMBER \4 
13. counY 7 MLUnayor fe, eed sR WO | DZ APHUML KM 


14, FATHER’S wa ast Y f/ 1S. Pie pre S i “0 ie First Pa last 
Ve Ly thé 
ia WAS matt EVER rie ARMED = 6b. Sac adel. NO. [2 - Age OSS, Vy: 
no, at unkna Yes give wor or dotes of servo) LEE. ? 
es, na, at unknown) rien 2 LE PB O tp Met oMa * 


18. CAUSE OF DEATH (Enter anly one cause per line adphai) arolae 'a), (b), anda{c).) 2 A aee ial IND DEAT 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


3 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave Ef A 2 R 
tise ta immediate cause (a), the en 


(b) 
stating the underlying cayse DUE TO, OR AS A CONSEQUENCE OF 
Et wy. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


within 
o 


9 
> 


~~ 


|-transit permit. Then please remove carban 


After this certificate has been signed by the attending physician and completely filled in- 


uld be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, 


5 
a 
OS = 
S = 190, DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
55 4/8 CAUSES OF DEATH? 
ge LIE vst] not 
© SS [2lq. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
= & [Cor contepunnc Cj cause or oer, | HOUR AM. Manth Day Year 
3 Ss (If either, natify medical examiner) M. 19 
= Pid, INIURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.)T 214, LOCATION Street ar R.F.D. N City or T C Stat 
3 While Nat while " (circ BUILDING, ETC. SEE STOR reste ‘% ayrotalger Sy 4 ai 
3 fat work —_at wark — & 
2 220. | certify that (!) (this hospital) gttende te de Se ae in ae ae WW, tobe , 19____, that (!} (we) lost 
Bs sow the deceased alive an , and that in (my) (our) apinion death occurred on the date and ‘hour and from the 
“s couses Se efialad obave, (!) (we) (did) (did not) view the body after death. 
Ee ATTENDING MED STAFF ae 
= LE , — 
=o DEGREE PHYS = QO PS elle y - 25 ace ey 
— 
=o 22d. Rhea 2e. ie go - 2 
st ra Zz 
ws 
ES) 3 i730. per CREMATION, yy, 23b. DATE 8c. NANI 7 egg Of spoke ee VE (City or Sy) len” VEU 
= BEM Pr Kopstipa 
e°> £5 DES 
fSr,- . Vie? 2Sa, REC'D BY TG | ISTRAR'S SIGNATUR 
3OM REY. yj IZLE: TOV MMAE OL tomb Lo MOE Pz » ee a é 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 \ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Vv) 6 CERTIFICATE OF DEATH 16417 


s $2 ——— 
= 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If Institution: Residence before edmission) 
ies 3 e. COUNTY e, STATE b, COUNTY ae 
5 eng Anne ARundel MARYLAND * é 
2 ~vR b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
x write RURAL end give neerest town) ¥ 
eS Laure] 12 yrs. Washington, D.C. r¢ 
£ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streef eddress) d. STREET ADDRE o 15 RESIDENCE 
3 ON A FARM 
~/\ Children's Center Hospital | _233- 12th Place, N. Ey pa ESTES 
. NAME OF First Middle ~ Last 4 DATE Month Dey Yeor 
DECEASED 
(Type or print) John Winebrenn pe: DEATH 19, 
5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED fy] | 8: DATE OF BIRTH ; 9. AGE (In yeors |IF UNDER1 YEAR] IF UNDER 24 HRS, 
last birihdey} [Months] Deys | Hous | Min. 
Male White wivowen [_] pivorceD [7] 9-15-48 Tae 


Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 


INsemede tenga zeds \.) tt sees sS— Washington, Denes 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Ti. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


-USA— 


jase remove carbon papers. 


9 physician and complete! 
, and in any event, within 72 h 


John P, Winebrenner 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (If yes give werordetes ofservice) 


No 


) | 1B. CAUSE OF DEATH [Enter only one ceuse p 


Annie -Mae_Winebrenner— 
wr INFORMANT 


16. SOCIAL SECURITY NO. 


Then ple: 


Children's Center Hospital, -Laureél yd wren 


2s that the death certificate be execute 


» for (e}, (b), ond 


ONSET AND DEATH 
88 rie cole ce EOL eemey 7OJy Ab. dae |B ieae 
Bz 
tis DUE TO 
22 Conditions, if eny, which (b)__ Me Vv ve ft E RE >| TAR bat { 10. v io <a -—- 
250 geve rise to immediete couse 
= (e), steting the underlying ( OUETO 


couse fest, (e) 


CTOR: After this certificate has been signed by the attendin: 
Dept. of Health prior to burial, cremation, or removal, 


Id be detached for use as the burial-transit permit. 


= 
2 
= 
e 
re 
Bo z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY” 
ws a Be KP 
O% At re [LEP SU ves [] No [S 
22 & | 200. ACCIDENT WAS UNDERLYING [] (/20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Perl Il of item 1B.) 
& i. & | OR CONTRIBUTING [-] CAUSE OF DEATH 
rs \ [UF EITHER, NOTIFY MEDICAL EXAMINER) | 
oF 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) [County) —=—~—~~=« Sete) 
25 2 A While __ Not While fectory, street, office bldg., etc.) | 
8 @ Es cee 19 et work et work | 
‘s 
He . 1 certify that (I) (this hospital) attended the deceased from.. -February-- 4., 1955, toDecember-.]. 19.67 that (I) (we) last 
e202 saw the deceased alive on.. Novem oP... 304 QZ.., and that death occured atlQ.:.0QQatfom the causes and on the date stated above, 
238 Ze. SIGNATU} 226. DATE 
ey ATTENDING Don START SIGNED 
bees Ai, mo [PASO] Bitcron Cm: ee 1 1967 
tl ok gs 22e. PHYSICIAN'S. 22d, ADDRESS 
eas ‘ NAME (Type) 
me a : 
oo ce | WILLIAM FRANK, M.D. Children's Center liospital, Laurel, Md. 
Qepge Z3e, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 2 or county) (Stet) Oe, 
meh o REMOVAL (Specify) D ; 4, 
$o38 ie = or 
ore i ae 
vr AIS (4) IGNATU! 250. REC'D BY peg 25b. 3 Whole, S SIGNATURE 
15M 9/60 ’ ' arf EC 8 


and 2 


by the funeral 


es 


bass 


ed by the attending physician and completely 
transit permit. Then please remove carbon gap, 


The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
2 6uoun OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i J CERTIFICATE OF DEATH 10414 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

SQCQUNIY. Bi 3 a. STATE = b. COUNTY 

Anne Ar MARYLAND M via nd Anne Arunde] 

b. CITY OR TOWN (if outside seers limits, c. LENGTH OF STAYIN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and, give nearest town) : 
len Burnie 14 yrs Glen Burnie apy 

d, NAME OF HOSPITAL OR INSTITUTION (Gf not In hospital, give street address) || d. STREET ADDRESS é. bites eels 

FAR 
Rte, 2, Box 451, Point Pleasant Rte. 2, Box 451, Point Pleasant | vesL) nod] 
3. NAME OF First . DATE 
Brees rst Middle Last 4. DATE Month Day Year 
(Type or print) Charles: X Horthi neton DEATH December oe 19 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[-] | 8 DATE OF BIRTH 3. AGE (in Years [iF UNDER 1 YEAR |IFUNDER24 HRS. 
¢ : last birthday) Months | Days | Hours | Min, 
Male White WIDOWED Fe] DivorceD[] | § Me 20 yrs. 
10a. USUAL OCCUPATION (Give kindof work done| 10b. KIND OF BUSINESS OR 1L. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Carpenter Reti How Ss 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAM| 
Joseph E. Worthington Unk 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


__no 17-01-1999 a ee ae 


18. CAUSE OF DEATH [Enter only one cause ber line for (a), (b), and (c).1 2 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a ea a 
\ IMMEDIATE CAUSE (a). U See 
ae DUE TO 5 : 
Conditions, If any, which 0) Gers Veo ol 
gave rise to Immediate 


cause (a), stating the DUE TO 7 2 EA. 152 L, 
underlying cause last. (©). bi ge 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS AUTOPSY 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


21. 1 certify that (I) (this 


While Not While 
19 at work at work 


hospital) attended the deceased fro! 195 ti 19! that (I) (we) last 
wis ae Zz 19.¢9 _, and that death ocoufred at 34m, from the causes and on the date stated above. 


saw the deceased alive o 
22a, SIGNAYORE r 22b. DATE SIGNED 
bee. Apert ———y.p,_ ATENDING MED. STAFF 
e M.D. PHYS. a4 pirector [| pxys. (} 
SS 


22c. PHYSICIAN'S ly ADDI 


z 

S 

Ee RFORMED? 
2 yves[] No] 
rs 

& | 202, ACCIDENT WAS UNDERLYING] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature Of Injury In Part I or Part 11 of Item 18.) 

&& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 208. (City or town) (County) Gtate) 
g 

= 


NAME (Type) * F 4 
G. S. Linsao, M. D. 7308 Furnac R p 
23, BURIAL, CREMATION, 23). DATE THEREOF Zac. NAME OF CEMETERY OR GREMATORY 2ad. LOCATION (City, town or county) tate) 
REMOVAL (Specify) 


Bate) 11 Dec, 67 Glen Haven Memoria Glen i M, 
2a, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGIS ae SIETRAR™ 
we nFc 12 19 1 


red 


Kirkley Funeral Home, Glen Burnie, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1£428 


22b. DATE 7 So 


3 - 
ATTENDING STAFF 
mo. pe? (—bercror CO fs 


2a ADDRESS 


‘23c. NAME JF CEMETERY OR CREMATORY am (City ar Town! 


i? 


Me 
: ad D~ 


4 
CERTIFICATE OF DEATH i64iy 
< 
€ ee 
S 1. PA OF DEATH = uslAaL RESON (Where deceased lived, if institution: Residence befare admission) 
3 0. o. STATI b. COUNTY 
5 Anne Arundel MARYLAND Maryland Anne Arundel 
=) B. CITY OR TOWN (if outside corporate limits, © LENGTH OF STAY IN 1b CITY OR TOWN (If autside carporote limits, write RURAL ond give neorest town) 
ig write RURAL and give nearest town) 
3 3 ‘ Annapolis Sherwood Forest Oud} 
i 4 {a NAME OF HOSPITAL OR INSTITUTION (If nat in haspitel, give street address) & STREET ADDRESS © REIDENCE 
= g ? 
= 24 Anne Arundel General Hospital yes [] No 
€ ae [NS WAKE OF Fist Middle Lost 4. DATE Month Doy Year 
= Mei Type or print) Clarence Martin DEATH ecem 19 
Segre 3. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [7] ] B. DATE OF BIRTH Ret Lis rome ee S 
oS ° “. oat bir e Min. 
cae 3 E wipowed [7] pivorctD (]} April 3, 1905 62 
3 622 TDo. USUAL Saar ie kind i ree 0b. KIND OF OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign aa TE ZEN OF WHAT 
ao WOEK ING re 
2 S82 MEAT ESL eT ee NewS Letters Texas : 
- id 
2 a5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 2 
o 230 CLARENCE MARTIN EVELYN MATHEWS 
= 
« £ $ TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 Cx 5 (Yes, runknawn) |(If yes give war ar dates af service} ‘ . 
se ee : ROSA DEE WRIGHT -wife- SAME AS #2 
=. ene 1B. CAUSE OF DEATH (Enter anly ane cause pprTine qp py ‘and (c)) INTERVAL BETWEEN 
= Sore PART |. DEATH WAS CAUSED BY: Y) A VY, ONSET AND DEATH 
2erss IMMEDIATE CAUSE (0 AAA [Aan CI L141 ft: Y 
=n) =o 
wis DOL 
24 205 Canditions, if any, which gave Y, [2 bf y 
ae B55 tise ta imaiedit <ausaal ®) = [if F YL AN 
sac a8 : ; ; DUE TO b7 
fpceo soe the underlying couse i t/ 
ts last. aor OG) 
S248 So 
of yee cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) (9. WAS AUTOPSY 
LOL SE i. Se 
pee 2s AS Mel 
35 252 & (200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B) 
Seets & | OR CONTRIBUTING CI CAUSE OF DEATH-——— 
Besse © | (IFEITHER, NOTIFY MEDICAL EXAMINER) = 
=zf uss SP anc TINE, OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (city ar tawn) (County) (State) 
mete 2 om. While TpHet While | fodony.stastratie Hage) 
Pe sine at work LI at wark hme ; 
e223 ial Taitify that {I) (this hospital) attended the decegsed from awe, 1942, TP--/ &\9E 7 that (1) (we) lost 
we Z3= saw the deceosed alive on_/ 2 — a) and that death écculred cae Nr couses and on the dote stoted obove. 
<2 Sas Po. SJGNATURE . 
eoecs 
S508 
Ze2e5 
Ee = ae 
bz 
Se soe 230. BURIAL, CREMATION, 7b. DATE THEREOF ) (County) 7 (Stote) 
oie i , 
ef oe CRAY TO 12/22/67 CEDAR HILL CREMATORY SUITLAND, PR 
ef 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


ai JOSEPH GAWLER'S SONS 5130 Wisc, Ave.N.W.Wash.@bon DEC 28 1967 pOMerlss ewps 


— 


death. 
1 and 2 


fyneral 
72 hours after death. 


() 
age 


igned by the om physician and campje illed in 
-transit permit. Then please remave/corban apers. Pe 
, cremation, ar removal, and in any eyenF*With, 


e 3 shauld be detached far use as the burial 


Id be fied with the State Dept. of Health priar ta burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16423 CERTIFICATE OF DEATH 16420 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
0. COUNTY . STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If autside corporate limits, c LENGTH OF STAY IN Ib c CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) we 
nnapolis Annapolis OX 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e Reet 
Anne Arundel General Hospital 162 _0'Bery Court ves [] no] 
3. NAME OF First Middle Lost 4. DATE Manth Day _‘Yeor 
ECEASED is, My 
'ype or print) Phillip Isiah WRIGHT DeatH December 2 19 
5. SEX 6 COLOR OR RACE | 7. MARRIED pk NEVER MARRIED [—]| 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
iy irthdey) | Months | Doys Min, 
Male Negro wipowed [7] pvorceD (]|Jamuary 20,1920 yrs. 


Ma. YSUAL OCCUPATION (Giye kind afAvork dane 1Qby KIND OF NESS OR 11. BIRTHPLACE {County & State, ar fareign country) 12. CITIZEN OF WHAT 
Qsithy mast ofwocking Se ofised) 2 XDUS i ted COUNTRY? 
‘ Md PCR Le» t ‘ Mary land U. S. 
13. FATHER'S NAME f : f 1 ER'S MAIDEN NAME {/ 

WrA4Awmn! Ge DATA 4 APA AIy}d 


ir WASDECEA aay ieee ar Be 7 16. SOCAL SECURITY NO. 17. INFORMANT 1 {p Addr () 
es Ng, dr yr nawn! yes give wor ar dotes of service] ah , SD 
pee fe { Mitle 2. red ht - Quer Wee 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter anly one couse pgs-4me far (0 hp i 
Ui 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
150 ¥ IMMEDIATE CAUSE (a) LE ACA KA gl EAL I= C2E MA es” 
% DUE TO S Tu 
Conditions, if ony, which gove (b) A, JZ pct 
tise to immediote couse (a), DUE To <> 
Stoting the underlying cause Vi 
i ee 0 
<> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. Hi les? 
Fd a ? 
5 yes [] no (] 
= | 200, ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port II of item 18.) 
& | OR CONTRIBUTING C3 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2c. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote) 
= Hour ‘o.m. While Not While foctory, street, office bldg,, etc.) 
p.m, 19 at work oO ot work oO 


alg)  Woge.S MEE, 19E2, that (I) (we) last 
a Mp fipm causes and an the date stated abave. 


oe t ae 7b, DATE SIGNED 
; te O mys O LE Org) 


S icogNAME OF CEMETER) CREMATORY LOCATION (City 
Line Awa +4 10 : 
6 


‘2c. PHYSICIAN'S 
NAME (Type) 


230. BURIAL, CREMATION, 
SUL A 


4, AUNERAL DIRECTOR 


2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


mWEC 27 19 ae 


eons dy (eenherit, 


4 


quires that the death certificate be executed within 24 haurs after death 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16430 CERTIFICATE OF DEATH 16423 


|. PLACE OF DEATH 
o. COUNTY f. /) 


eed 


y 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


a. STATE 4 ( 5 b. COUNTY A ‘ 


© CTY OR TOWN (iF autside carparote limits, write RURAL and give neorest tawn) 


+1 Be’ 


d. STREET ADDRESS @. 15 RESIDENCE 
ON A FARM? 


- Gaye MARYLAND 


oS b, CTY OR int (If autside carparote limits, c. LENGTH OF STAY IN Ib 
= 2 2 write RURAL and give neorest tawn) 
eu Vins Os S DI - 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 
31 A. A. Ste ; 


oe =) 


= CAUSE OF DEATH (Enter only ane cause per line far (0), (b), aad (¢).) Ha nae iit 


Ss 3: ae Re Z ‘rst Middle 4 ag Month Day Year 
ee = ree ar ptinth\S ile 2 DEATH ros SOB ye a 19 
Fo = S. SEX 6 eo OR RACE IARRIED Oo NEVER MAR{ [) B. DATE OF BIRTH aE me Sree, 
Se irthday) 
So> ‘ooo DIVORCE /O- ~ Z 
ec yrs. 
z 2 100. USUAL OCCUPATION (Give waa of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE —F tote, of foreign country} 12. CITIZEN OF WHAT 
re duringznost af working jitp, even if retired) INDUSTRY i i COUNTRY? 
8 Be Tavean Une Rebired tet SD A a 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S88 Usienixx Frans Jisak Yatdimoa Epc, Hedvik Serafi. Yattimaa 
oF 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT res 
Ee5 ie Ri {If yes give war or dotes af service)} == ia 1, Box 49s Arnold, fle 
eGe imag Mill (reed | . 
£2+#5 
mee 
>So 
oa Ss 
an 
Fy 
oe 
a 


5 PART I. DEATH WAS CAUSED BY: y 

ess | __ IMMEDIATE CAUSE (a) mT £22 QAP fe 
Bas 2 / DUE TO . Tee Ae, may, oe 
33 oy, a 
gees Conditions, if ony, which gave (b) <a tn tn Ae é 
& Sas tise ta immediate couse (c), 
a2 DUE TO 
Dead stoting the underlying cause oN bs 
§ 82t eo ergy 

2S as, 
£485 PART II. OTHER SIGNIFICANT CONDITIONS a TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0 19. WAS AUTOPSY 

i=] = (a 1? 
Sve 3 woe 
pers 3 
3 52 = | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item IB) 
S£ 5% & | OR CONTRIBUTING CI] CALSE OF DEATH 
SESS & | AIFEITHER, NOTIFY MEDICAL EXAMINER) 
fuss 3 [20 TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F (City or town) (County) (State) 
2EsS g Haur “am. While Not While foctory, street, affice bidg,, etc.) 
= Ss er = p.m, 19 ot work oO ot work oO 
= oe 21. I certify that (I) (this Parting) attended ie zeae fram LF ©9 19_27, ofGE F._, 19__, thot (I) (we) last 
2 ga aw.the deceased alive on =, and that deoth accurred at /O AM; fram causes ond. on the date stoted above. 
25st RE 22b. DATE SIGNED 
eOrs (USKeRs NN Ore + ATTENDING MED, STAR arte 
oS a) pfs Oe p MD. PHYS. 4 oirector CO) pays. O 22 es, 
oa PASH as 7g. ADDRES ? 
ez%s | NaWE(Type) EY x De R. HAM (-.0- Bes 2 Phu 

woo . : 
tz ae Ba. BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY A LOCATION {City or Town) on (Store) 
gale EMOVAL (Specify) ! 
eos butte? 12/6, 'G. Oak quun enetean, MOsLe Maz and. 
Lees 24. FUNERAL DIRECTOR ADDRESS Z| 20. were Oh] "PRLS SMUD 

4) , “ 0 

falls pn A. Mbaan, In 3000 DATE f 4 


ipsby 


21201 


o . 9 
<eosed lived, if institution: Residence befare admission) 


pemectill: COUNTY ne te 


TY, OR TOWN (It autside cayparate limits, write RURAL ae me fegrest town) 


C 
y htrd Virk Ga fer “Sud. Ga 


[. PLACE OF DEATH =—ts—~=<C:i‘is«SCS 
0, COUNTY 


b. CITY OR TOWN (if autside carparate limits, 


wejte RURAL and give nearest tawn)} 
a Dune Indes 


NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give™teeet address) 


should be fled with the State Dept. of Heolth priar to bur 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: 
director, poge 3 should be detached for use os the b 


VR AIS (4) 
25M 1/67 


p.m. W ot wark of work 


21. 1 certify that (I) (this hospitol) attended the deceased from WW 4 to Zz 19/7 thot (I) (we) last 

saw the deceased alive on 1942, and that death accurred at M, fram causes lal an the date stated abave. 
, ATTENDING STAFF Be Fee bY 

pout! MD. _ PHYS A drecror Cl tive LEM VOU/A Vo 


‘2c. PHYSI 5 ; 22d. ADDRESS 
waitin ). (SKApy Sp 17/p ba, 1 Fr. Stabe WOOL re LL Upp. 


Ba. BURIAL, CREMATION, 23b. DATE THEREOF i Wy, OF CEMETERY OR CREMATOR 3 23d. eo (City or Town) (County) (Sjate) 
PpOvAL pecs ) 5 


241 


; ae " 2, L = 


‘220, SIGNATURE 


g ek 


CLartt-_ lh, (Yama 
50. RECD BY REGISTRAR 


€ 

3 

3 

7 

= 

S 

3 

oad C3 d. STREET ADDRESS @. IS RESIDENCE 
@: 2 mali yy ON A FARM? 

2 NSH: 5 /| Drude peas - BAIA RLY HC| 3) ot 

= SS & awe OF inst Middle ast 4. DATE Month Day ‘Year 

~ Sse Cie a in) FREDERICK ZERRLAUT | _biaw 1d /6_vG 

£ e202 5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED Co] & Date oF pirtH AGE {In years 

2 gfe - lost doy) 

peta “wiute | wow oworcen BA S/S // TEE 

x U 

5) SoS Z 10a. USUAL OCCUPATION iene kind of work done 10b, KIND OF BUSINESS OR = BIRTHPLACE (Caunty & State, or foreign ont 

2 ees during most pf working hte, even if retired) NOUSTRYE— 

2 88% Posh ipa CP orl 

= Bos 13. FATHER'S NAME 14, Me E oa 

= ass Ae 

8 fee 4 Cs 

< 2 ry ie Sia Sa Te a, RS? T6. SOCIAL SECURITY NO. | 17. INFORMANT 

a] se 'es, na, ar unknown! eS give dates af service] 

=.2¢5 ie. sal Jd /0-2.356 

2 ce 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (<)) 

= £52 PART 1. DEATH WAS CAUSED BY: » RA 

Be. sg§k , IMMEDIATE CAUSE (0) o 

pee Se 4 DUE TO 

222 Conditians, if ony, which gave b) 

ss 2 tise to immediote couse (0), DUET 

Bi i stating the underlying couse a! 

2 3 last. i) 

2 8 z= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WASAUTOPSY 

arab 5 ves] No [FY 

z < & ] 20. ACCIDENT WAS UNDERLYING £) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 

Set & | OR CONTRIBUTING C1 CAUSE OF DEATH 

Fa S © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

cou S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 

Qos fy Hour a.m. While Not While factory, street, office bldg., etc.) 

o= 7. Za oO O 

222 

S = 

# 

5 

<x 

a 

o 

= 

band 

= 

= 

& 

o 

= 

=) 

= 


‘25b. REGISTRARS SIGNATURE 
of, 


